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REPLY TO.ATTENTION OF:
-RCRA ACTIVITIES

®

" P.0. Box 501

Detroit, Michigan 48232

RE: Interim Status Acknowledgement USEPA ID No. MID020906764 .
FACILITY NAME: Detrex Chemical Industries, Inc. S

Dear Mr. Robrecht: ) o

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit Application. 1t

is the opinion of this office that the information submitted is complete and. *
that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain informetion which =~

~indicates that your application was incomplete or inaccurate, you may be requested

to provide further documentation of your claim for Interim Status.

ir c : Our opinion
will be reevaluated on the basis of this information. ) _

As -an- owner or operator of a hazardous waste management facility, you arevrequirad '

~ to comply with the interim status standards as prescribed in 40 CFR Parts 122 and

265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable -

.State and local reguirements.

The printout enclosed with this letter identifies the limit(s) of the process

design capacities your facility may use during the interim status period. This
information was obtained fram your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the desian capacity of existing
processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. . :

Bs stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time . as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure. S

Sincerely yours,

; 97 |y
‘Karl JJ Kleditsch, Jdr. FChief | '

Waste Management Branch

Enclosure .
cc: R.J. Jones, Vice President




FAQIT\.AME: " - EPA ID NUMBER

DETREX CHEMICAL INDUSTRTES INC MID020906764

FACILITY OPERATOR

DETREX CHEMICAL INDUSTRTES INC

FACILITY OWNER

DETREX CHEMICAL INDUSTRYES INC

FACILITY LOCATION

312 ELLSWORTH AVENUE SW

GRAND RAPIDS MI 49503

PROCESS CODE : DESIGN CAPACITY UNIT OF MEASURE
T04 . /2000,000001” _y

s01 ()Q %7,1\8Y 20000,00000—¢

502 A ¢49’ 1900,00000— ¢

PRO= APFROPRIATE *

CESS UNITS OF # UNIT OF

PROCESS CODE MEASURE # MEASURE CODE
---u-----I------n--n-------.--------u---- L3 bbbt L E S
STORAGE $ # GALLONS G
e # LITERS L
CONTATINER 801 G OR L # CUBIC YARDS ¥
TANK 802 G GR L * CUBIC METFERS C
WASTE PILE 803 Y OR C # GALLONS PFR DAY u
SURFACE IMPOUNDMENT 804 G OR L * LITERS PER DAY v
DISPOSAL: # TONS PER HOUR D
i # METRIC TONS\HNUR W
INJECTION WELL n79 GsLsU, OR V ¥ GALLONS\HoUR E
LANDFILL D&O A OR F * LITERS\HOUR H
LAND APPLICATION D81 B OR Q % ACRE=FEET A
OCEAN DISPOSAL ne2 UuorR v % HECTARE-METER F
SURFACE IMPOUNDMENT De3 G OR L #* ACRES B
TREATMENT @ * HECTARES Q
- * PDUNDS\HGUR J
TANK TO1 U CGR V * KILUGRAMS\HUUP R
SURFACE IMPOUNDMENT TOZ2 Uu QR V * TONS PER DAY N
INCINERATOR TO3 D.W.,E, OR H * METRIC TONS\DAY S
OTHER TO4 JeReNs8,U,V #
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTEVITY
(VERIFICATION)

This is to acknowledge that yvou have filed a Motification of Hazardous Waste Activity for
the instailation located at the address shown in the box below to comply with Section 3010
of the Rescurce Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA [dentification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardons waste, and owners and operators of hazardous waste ireatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and othe

r hazardous waste management reports and documents required

mnder Subtitle C of RBCRA.
era o nUMEER ® Mi@@gi}gﬂ)é?ﬁﬁé QE&SKNQ%LE@QEZMENT
| DETREX CHEMICAL INDUSTRIES INC &~ |
PO BOX B0Y
INETALLATION ADDRESS b 312 ELLSWORTH QVEMQESW
GRAND RAPIDSE MI 49%0%
EPA Form B700-128 {4-80) 10703784

T




Forr Approved OMB No. 158-S79016
Please print or type with ELITE type (72 charac : in the unshaded areas only. GS 2, 0246-EPA-OT

[ s ¥ U.5. ENVIRGONMENTAL PROTECTION AGENCY
vEH-\ NOTIFIGATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the-
information on the label is incorrect, draw a line

INSTALLA- 3
TION'S EPA 4&& ﬂQd\ - 3"/["5// qb through it and supply the correct information

1.D. NO.
in the appropriate section below. If the label is

JAME OF IN- complete and correct, leave Items |, Il, and [1i
STALLATION below blank. |f you did not receive a preprinted
s T A o label, complete all items. “Installation” means a
I L'.o?m_ms single site where hazardous waste i$ generated,
e PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

LOCATION information requested herein is required by law
L (Section 3010 of the Resource Conservation and
Recavery Act).
-
S|FOR OFFICIAL USE ONLY
pu] | COMMENTS
ot =
| C
15 |16 55

INSTALLATIOMN'S EPA 1.D. NUMBER APPROVED (yr., Mo,
r LX)

STREET OR P.O. BOX

‘ DETACH A

3Pl 0 |Bp x| | 501
T Y g ey 51 ecine
1o g |Rp [1]T M (1 |5] 23k
h‘Ih. LOCATION OF INSTALLATION ; Ky T
STREET OR ROUTE NUMBER

13| 12| | gL sw|oR [T|H| [a|v]E NUE | [s|W
T cITY on TOWN T
c16| RIA[N| D |[R|AP|I]D[s Mi [4p |5]0]3
IV. INSTALLATION CONTACT B _ i L SR R TR

NAME AND TITLE (last, first, & job title) )
SR o [R|Ec |H| T [w| 1] 4| [als|siT| [ Ma|R] [E|N]|sg 30 13 -/ 3] 48]

V. OWNERSHIP

A.NAME OF INSTALLATION'S LEGAL OWNER

e
gD ET|RIEX | |cH[E|MI{c|alL ]|NDUSTR|Es N lc
(enter'tht uppropricte 1etter ints nox) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X’ in the appropriate box(es)) SN
[a. ceneraTion [¥B. TRANSPORTATION (complete item VII)
F = FEDERAL M = %
M = NON-—-FEDERAL mc TREAT/STORE/DISFOSE [jn UNDERGROUMND INJECTION
VIL. MODE OF TRANSPORTATION (framsporters only — enter "X in the appropriate box{es] e IR
DA. AIR DB. RAIL @C- HIGHWAY DD. WATER DE. OTHER (specify):
& B2 64 &5

VIIL FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
I this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.2, NO.

[A A. FirsT NOTIFICATION [[] 8. suBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) : JUL L L WUV CONTINUE ON REVERSE




I.D. - FOR OFFICIAL USE ONLY

sl [plol2]olafole7le|4lz)

T = 2 13 [1a |13

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDQUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2z 3 4 5 6
F10] Q1 Fl Q0|2
23 ] 26 23 - 26 23 = 26 23 = 26 z3 = z5 23 25
7 a 2 1o i 12
23 - 26 z3 - 26 2y = 26 FE] - @6 23 26 frasi——= 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from |
specific industrial sources your installation handles. Use additional sheets if necessary,

-

13 14 15 16 17 18

FE] - 26 23 - 75 23 - z8 23 - Z5 23 e ) A= z5 |
19 20 21 22 23 24

23 i 26 23 = 26 z3 = 28 z3 Ie? 26 23 i 26 23 - 26
25 26 27 28 29 30

23 - 76 23 - 76 FER ~— 26 FE] Eaear FE] STk FES e

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 a3 34 35 36

FE) - 26 z3 - 26 23 - 26 23 - 26 23 - 286 TTETd z6
37 38 39 40 af az

FE] CHITRNG 3 3 - 26 AR T S 26 z3 =~ 26 [z - 26
43 a4 a5 46 a7 a8

23 - 7 23 - 76 z3 - 26 23 - Z?‘ 23 - z6 23 = 25

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

= 26 23 - 26 23 - 26 23 & 25 23 - 26 23 - 26

E.CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.217 — 261.24,)

1. ismitasce [z. corrosive [la. reacTive [a. rexic
(D0o01) [Do02) (D0o03) (D000)

X. CERTIFICATION

I certify under penalty of law that T have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information ir true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

2 AN

SIGNATURE / 7T i
~ ,J [/ W. G. Robrecht, Assistant
13% "”ﬂrmﬂv’.(j—”r Manager, Corporate Engineering 7/4/;)70

EPA Form 8700-12 (6-80) REVERSE

"HDV_LECI'
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A . cowc"auc 10N PESMIT FES
(Tl CcOST OF REVIEW

2. ] FIXED FES (Complete the follawing) Foz

a. Check type of facility:

(] Land Disposal {($2.000) 8
(] incineration or other treatment ($7,200) g
- [ storage ($500) g
b, Site size acres (sae fee schedule) ¢
c. Prajected waste volume (see fee schedule)
Gallons/day - g
OR Cubic yards/day $

d. Hydrcqeclcg1ca1

D Sand
] artificial

] Ne
[0 Yes (875)

8. (X OPERATING LICENSE FEE

“CERTIFIC:TiON“

T OPERATOR

"] Natural Clay

(] compacted Clay

e. For traatment or storage facilies:
Is there surface watar on the site?
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Plezse print or type in the unshaded areas only

[fill—in areas are spaced for elite type, i.e., 12 chs acters/inch), Form Approved OMB No. 158-R0175

FORM ] ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
A
3 EPA GENERAL INFORMATION T A
Consolidated Permits Program F
GENERAL ’ {Read the “"General Instructions® before starting.) T ,:‘ [.D l 2 ﬂ.q ‘e, 6.7.6 ﬁn. T
T ABELITEMS ? e GENERAL INSTRUCTIONS
\EP} ! ;\ ND'MB\EF\ \ If a preprinted label has been provided, affix
5 \ AN it in the designated space. Review the inform-
. . T ation carefully; if any of it is incorrect, cross
\Ql. FACILITY NAME \\ through it and enter the correct data in the
b, YT T, R S Y appropriate fill—in area below. Also, if any of
TR NS the preprinted data is absent (the area to the
v ACILITY left of the /abel space lists the information
s e s PLEASE PLACE LABEL IN THIS SPACE that should appear), please provide it in the
PN T S proper fill—in areafs) below. If the label is
\ complete and correct, you need not complete
Items i, IlI, V, and VI (except VI-B which
y must be completed regardiess). Complete all
\V[ FACILITY items if no label has been provided. Refer to
" LOCATION the instructions for detailed itern descrip-
tions and for the legal authorizations under 1
\ \ which this data is collected.
Il. POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
— [ MARK X' ||
SPECIFIC QUESTIONS ves| no [arnoeM. ) SPECIFIC QUESTIONS ves| no [ HamM.
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
{FORM 2A) aquatic animal production facility which results in a
%8 BT o discharge to waters of the U.S.? (FORM 2B) T 5
C. Is this a facility which currently results in discharges D. s this a proposed facility [other than those described X
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to
A or B above? {FORM 2C) 22 | 2= 24 waters of the U.S.? (FORM 2D) s | 28 e
7 5 7 g F. Do you or will you inject at this facility industrial or
E. Doesdor will this fFac""V treat, store, or dispose of municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore,
LT = underground sources of drinking water? (FORM 4) T v
G. Do you or will you inject at this facility any produced 4 e . i i
water or other fluids which are brought to the surface H. D.ol ) vn# '"’“} By th'sffacl';“v;l"'?f fgr speh-
in connection with conventional oil or natural gas pro- X i pf°°°s‘|e’.’”° - mfng 0 ""I ur by the Frasc X
duction, inject fluids used for enhanced recovery of p_roces:. f‘° ".‘f'?" Im'"'"g o '“'."?m 5 IP? sntulcumbus-
oil or natural gas, or inject fluids for storage of liquid }?BROM 4‘:'5' uel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) TR T 8 37 [ =% W]
1. Is this Tacility a proposed stationary source which is J. s this facility 8 proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located In an attainment
attainment area? (FORM 5) 20 | ar iz arga? (FORM 5) : | a8 a5
I1l. NAME OF FACILITY
O L
if**" D ETREX CHEMICAL INDUSTRIES INC .
5 I_.il 310 - (3]
IV. FACILITY CONTACT
A.NAME & TITLE (last, first, & title) B. PHOMNE (area code & no.)
L L L L L L L O P A SO O WL S L S Y
2IROBRECHT, WILL ASST MGR ENG 313[358}|58400
13 18 x = 45 A& = 48 49 - 51 32 - 55
V. FACILITY MAILING ADDRESS
- A.STREET OR P.0. BOX
'L T T ] ] I I I iﬂl ] I ] 1 I L| T T I | I ] T I i I T ] ]
3|P,0, ,B,O0 X 5 1
- P Y S R ~ ——
B. CITY OR TOWN C.STATE| D. ZIF CODRE
[ c ] LI | I I T T I I T ] ] T 1 1 I T I ] I 1 ] ] ] I T ] I 1
4D E.T R,O0.I.T. ar M 1 4‘8.2,3.2
15|18 = AT | LEd = L)
Vi. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
L ] ] 1 1] T ¥ ] U T T T T 1 ] I ] T T 1 L] 1 ] (T T | T T T ]
5/(3. 1,2, ELL,SWORTH,. A VE. SW . A L
m e - [T}
B. COUNTY NAME
L S T O O e G I o e B i s e R
KE N T I T A -
45 - 70 |
C.CITY OR TOWN D.STATE| E. ZIPCODE | F- CC}?NTE%ODE
L T 1 ] o= 1 ] T T T 1 ] I I T 1 ] I 1 1 T T | ] T ] T 1 T 1
6| G RAND P IDS M 1|4 9543 2/ | ok
& - Al . ] P — -8

CONTINUE ON REVERSE




ONTINUED FROM THE FRONT
VIl. SIC CODES (4-digit, in order of priority)

A. FIRST z : " 5. sECOND
1T T ispecify) sl T 77 |(specify)
72 8 6 . -
i85 |18 = i8 15016 - 18
C. THIRD D. FOURTH
T T |(specify) el T T T |(specify)
. -
(15 [ 15 - 19 516 - 5
Viil. OPERATOR INFORMATION
A. MAME B. Is thevr'\'lma listed In
1tem VI1I-A also th
illll‘llllllllllIIIIIIIEilllllllllllllIIlownar? Lot
8D FETREX CHEMICAL (INDUS TR AES Ll o o e k] YES [ 1 NO
15 | 16 = 58 L
¢. STATUS OF OPERATOR (Enfer the appropriate letter into the answer box; if “‘Other", specify.) ; D. PHONE (areg code & no.)
F = FEDERAL Wi = PUBLIG (other than federal or state) (specify) (<] [ T gl I ol
§=STATE O = OTHER (specify) P A : B 358 51 S,ﬁ’,
P = PRIVATE 55 s o - aa| fww - _ev] [32 = FTB|
X E. STREET OR P.O. BOX
e e L L R L L L L UL
N T SRR S O W i i S
26 £ - 55 ?
F. CITY OR TOWN G.STATEH H.ZiF copDE (IX, INDIAN LAND,
AN L L R L L | R ! T T T T |[sthe facility located on Indian lands?
BDETROIT k8232 Oyes [Xno
- i 1 L L /| L L 1 1 1 il 1 i 1 1 1 L L 1 1 ! L L A ] 1 i 1 1 52
18 | 18 - a0 a1 Az a7 = 51
%, EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D, PSD (Air Emissions from Proposed Sources)
7= . S T L L /= e L
9 N s L 1 1 1 1 1 ] 1 L i i 9 P L 1 I L L 1 1 1 L i 1
45 § 16 ] 17 18 N 30 $5{16 | 17 | 18 2 30
B. Ulc (Underground Injection of Fluids) E. OTHER (specify)
= S R L L = e e e e e NN PR R TR RN PR (specify)
9ju M i e mp et e K S 8 I W
%5 | 16 |17 | 18 » 30 15fss | 17 | 18 S a0
c. RCRA (Hazardous Wastes) LS E. OTHER (specify)
(=5 I I A T L SRR TR T i I — T T T v 1. 1 1.1 T T T TJpecify)
B R . L 1 i i 1 1 L 1 3 I 4 L g I 1 L i L L 1 I i 1 L
165 | 16117 = 30 | 1s{16 ] 47 | 18 = £
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Ingludegall springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

%Il. NATURE OF BUSINESS {provide a brief description

WAREHOUSE AND DISTRIBUTION OF INDUSTRIAL SOLVENTS

%11l. CERTIFICATION fsee instructions)

| certify under penalty of faw that | have personally examined and am familiar with the information submitted in this application and all
sttachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting

.

false information, including the possibility of fine and imprisonment.

7. NAME & OFFICIAL TITLE (rype or print)

C. DATE SIGNED

I{=14%-%k0

B. SIGNATURE

R. D Sy

R. J. Jones, Vice President

COMMENTS FOR OFFICIAL USE ONLY
AL T e L

c‘ i i ok It i i I L i L L I i A i L n i 1 1L i 1 L i Il A 1 i [ i A i i i L i 1
15| 16 T =

EPA Form 3510-1 (6-80) REVERSE




Piease print or type in the unshaded areas only . & 37
(fill—in argas are spaced for elite type, i.e., 12 ¢+ aracters/inch). Form Approved OMB No. 158-S80004

NVIRONMENTAL PROTECTION AGENCY, I. EPA I.LD. NUMBER

AT HAZA:.JOUS WASTE PERMIT APPLICATION |
3, | SEPA N2y

Consolidated Permits Program EM I
RCRA (This information is required under Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
\PPROVED (yr., mo., & day) SORvERTS

Z3 24 29

II. FIRST OR REVISED APPEICATION

Place an “X'" in the appropriate box in A or B below [mark one box only/ to indicate whether this is the first application you are submitting for your facility or a
revised application. |f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an "X below and provide the appropriate daote)

E 1. EXISTING FACILITY (See instructions for definition of “existing"’ facility. D 2.NEW FACILITY (Complete item below.)
L Coimplete item below.) 7 FOR NEW FACILITIES,
D HE DATE
= [TH MO, oay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) V. Mo, DAY FS\O,‘;:,. %an OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 7 ] 5 (use the boxes to the left) I I | EXPECTED TO BEGIN
15 73 74 15 76 77 I8 73 ia 75 76 77 78
B. REVISED APPLICATION (place an "X below and complete Item I above)
[]1. FACILITY HAS INTERIM STATUS [Jz. FACILITY HAS A RCRA PERMIT
7z 7

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

g PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) 501 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
: CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Jisposal: GALLONS PER HOUR OR
NJECTION WELL D79 GALLONS OR LITERS e i
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not oceurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item ITI-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
ERLLONE .. .. .| e il i il s G LITERSPER DAY . . . .+« oo s v s o0s v ACRE-FEET. . « v « v v v v v s 5 66 5 4 A
EFTERES v L0 o s e e o b St Al il L TONSPER HOUR . . . v« v o o0 D HECTARE-METER: . .0 v s s o s oo F
GUBIC YARIIS . . . . .. v vPelbw nns Y METRIC TONS PER HOUR. . ., . ... . w RCRES, . . ... couvenpe ot sanm B
CUBICMETERS . . . . ... .00 .44 c GALLONSPERHOUR , .. .....,. E HEETARES ) | . : ciivaw s it Q
GALLONSPERDAY . ..., . .4 . ... u LITERSPERHOUR . . . ... .....: H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

=] [F7aTe ] .
3 LUP : \\\\\\\\\\\\\\\\\\\\\\\\
3 ]2 = 13]14 Ji5
E A.PRO- B. PROCESS DESIGN CAPACITY St ®|a.PRO- B. PROCESS DESIGN CAPACITY oy
Wl cess 2. UNIT [oerreiac| S| GESS 2. UNIT | g RFICIAL
Y3 from lst 1 AMounT Ccume | UsE [Wx| COBE, 1 AMOUNT Orasn " usk
:.2 b (specify) g_;,gg}r ONLY Eg by 2_:},3:;- ONLY
16 - 18 lio = 27 |28 | |24 > 2 16 =~ 18 | 1% & 27 | 28 ] 25 = 3z
X-LS+072 i C 5
X-23 = 20 - 6
s wageds |0 :
S 4’2 1946 g & G 8
SErET 2060 ¢ ?S u 9
4 10
16 = 18 | 18 L 27 —ﬁ 2 = 32 16 = 18j 19 & 27 kil 29 - 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.

prseeens o TN SR IR

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

(TO4) - 2 distillation units - each with a capacity of 1000 G.P.D.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBE igit number from ubp: azardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digut number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B, ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:
ENGLISHUNITOFMEASURE ~~ CODE METRICUNITOFMEASURE ~ CODE
ol BT Al o R RN e RS PR B SIC P KILOGRAME ., .5 % % & oaicleon o 5 a5 5 e am e K
I R e AL o Sl ik e 2% v P S y J METRICTONS . o 4o e b & = oo 58 s s M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item (11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item |Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
*  quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2, In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above’" and make no other entries on that line.
3. Repest step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
% Lv:gT“\ERN% T A DL og"M"EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
32 (enter code) WYRET R R f;,",{g;' ' (enter) (if a code is not entered in D(1))
= L] = |
X-1|K|0|5|4 900 Pl \T'0 31D & 0
i | W, e i | T
X-2|D{0|0\|2 400 P| T 0 2|D& 0
=) | (Bl | T
X3(Djo|o |1 100 Py 1T O 3|Di& 0
= | T I8 |t
X4\D|10|0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2.OF 5 CONTINUE ON PAGE 3




Continued from page 2.

NOTE: Photocopy this page before completing lf ) tave more than 26 wastes to list.

Form Approved OMB No. 158-S80004

EPA I.D. NUMBER

(enter from page 1) e FOR OFFICIAL USE ONLY

L Ir/al © i [
leDﬁ’2,0’9.d'6764l__21 W DUP l%lz

1314 | 18 - 1]z = - §3] 14 ] 18

DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA
HAZARD.

LINE

-2 (enter code)

B. ESTIMATED ANNUAL [°F MEA-
y WASTENO] QUANTITY OF WASTE (enter A Pno(cs?es)conss
enter,

DUP

C.UNIT D. PROCESSES

code)

2. PROCESS DESCRIPTION
fif a code is not entered in D(1))

|23 =, 27

- 27 - 27 -

o

F L

27 - 20|37
=1X T

S ]

FLE o 2

755',;6'/0;6/,;{“4 Pl [T 4

1758088 48 | || |s g1

(5,1 - w

(=)t

A7

- 38 '_‘i- ~ 22 - 20 l27 - a0 ]z7 -

-
EPA Form 3510-3 (6-80)

PAGE'S . _. ©OFS
(enter “A”, “B", '"'C", etec, behind the ‘3" to identify photocopied pages)

CONTINUE ON REVERSE




Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WAST 'continued)m
E. USE THIS SPACE TO LIST ADDITIONALw. PROCESS CODES FROM ITEM D|(1) ON PAGE 3.

EPA 1.D. No._(enter from page 1)
“M{1'D @2 F 617 16 |b o=
F F 1 P F / 3

1 2 = 3 E
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearl'y delineate all existing structures; exi

stij toArjge
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). ﬁz
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minules, & seconds)

| LONGITUDE (degrees, minutes, & seconds)
R ) 1 ST
2. 'Bl6 2 B (8 Lidl o,
5 66 67 &2 68 = 1 7z - 7 75 M6 il 9
VIIL. FACILITY OWNER

[RA. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information'’, place an X" in the box to the left and
skip to Section | X below,

B. If the facility owner is not the facility operator as listed in Section VIlI on Form 1, complete the following items:
1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

£ Detrex Chemical Industries, Inc. 3[ 1 3(1 3 5 ¢l | 5] o

5 116 S 55 56 - 58 ) 62 5 _65 |

3. STREET OR P.O. BOX | 4. CITY OR TOWN 5.5T. 6. ZIP CODE

= P. 0. Box 51 =] Detroit M L B2 B

F G

i3 16 = = A 4 a7 =

IX. OWNER CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

B. SIGNATURE

R.

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

C. DATE SIGNED

R. J. Jones, Vice President =1y~ %Y

X, OPERATOR CERTIFICATION

B. SIGNATURE C. DATE SIGNED

TT———— . ————
EPA Form 3510-2 (6-80) PAGE 4 OF 5§ CONTINUE ON PAGE 5




Continued from page 4.
V. FACILITY DRAWING e e 7Y .

Form Approved OMB No, 158—580054 W
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Tear out here

i Dg nzz_)t make entries in shaded areas: il

Please printitype with elite type (12 characters per inch)

| [B)OEERIEEU CEHEMICAL| ITNDUSTRIES|,IITMIC, [ [ [ [ 1 [ [ 1]

ENVlRONMENTAL PROTECTION AGENCY
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR

This report is for the calendar year ending December 31, 1983.
Read All Instructions Carefully Before Making Any Entries on Form

|. NON-REGULATED STATUS

Complete this section only if you did not generate regulated
guantities of hazardous waste at any time during the 1983
calendar year. Circle the one code at right that best describes

Non-handler

O b BN

your status during the entire year (see instructions for Exempt
explanation of codes). BeneBial Lise
Closed

Il. GENERATOR'S EPA |.D. NUMBER | 0 For 1983 Only

TAC ;‘.V‘i: ‘
O oOther

1983

Small Quantity Generator

This Installation’s Non-Regulated Status is Expected to Apply:

[0 Permanently

FMIDOROOIOG6 76 LT O
1 2 13 14 15 >\

[1. NAME OF INSTALLATION

e T e R A G

IV, INSTALLATION MAILING ADDRESS
@BP 10O BRI BSOL | | bbb r bbbttt

15 16 a5

Street or P.O. Box
MDETRIOLM| | | [ [ {01ttt 1 |MBEB8RIBA2]
15 16 |41 42|47 51
City or Town State  Zip Code

V. LOCATION OF INSTALLATION (if different than section IV above)
EBle) |FLLSWORMH ANVE| SWI | 11111111

Street or Route number

|3;E;)fr:mmmm| RAPIIDISL I L L1 11 1 1 1|
16

MI|4903,
{41 42|47 51
State  Zip Code

CONTACT

VI. INSTALLATICN

|%“E<6©$EE|C¢1|T1,|WT+L|L| N Y Y

Name (last and first)
BLB3 35813800
46 55

Phone No. (area code & no.)

"VII. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and thal based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. / )
W4 s / // i
" / _— 4 fta

g [ ot

17 4 Voo ol /18 ] &
LY~ A1 A

W. G. Robrecht, Mgr., Corp. Engr. 1!

69

Print/Type Name Title Date Signed

Page 1 of

0" i 2050-0024 Expires: 12-31-86

-
J




tear oul heie

Do not make entries in shaded areas -
o ENM . O ONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar vear ending December 31, 1983.

1
Date recd: Rec'd ny: 5 1X, FACILITY NAME (specify facility to which all wastes on
’ this page were shipped)
VL GENERATOR'S EPA 1.D. NO.
TAC
CMID 02019061764 i1 Chemical Recovery Systems
) - B R ‘

" X1, FAC!LITY ADDRESS
36315 VanBorn

X.FACILITY'S EPA [.D. NC. Romulus, MIchigan 48174

EIMTIDI 06 010l 75181 Ul

| X1, TRANSPORTATION SERVICES USED

Chemical Recovery Services Truck & Trailer
MID 060975844

XI11, WASTE IDENTIFICATION _— =
5 < = ;€. EPA Hazardous =
el _ N Waste No. -
Saquence :551 A. Description of Waste « = & {see instructions) D. Amount of Waste p3
i ' . Ll '
L ' ' . . B 35|39 a2
i L . I [ N SO Y L S
29 7 e 3530 46147 50{57 _ 59060
2| Chlorinated Distillation FO 0,2 4 1
o Resgiduesg . 151 ¢ | | i Lol “]'Llllll 0P 1P
3 L4 [
[T T | L1t S N T Y B
i4 | 1 1 bodn d
L B bt S S S N N N B
5 [ Lot
Py 1 bl Lo Lt L1l
}6 Ll Ll 1
T T ! oo ot - A
_ i7 1] [
(I PO P ! L Lt Ll Ll
EB . |
N L ! R L [ T R S
B | il !
oy b i |11 L1 1 TR N TR T N A
» N SR
{ L | i Ll L1
ﬁi Lo [
| [ [ i ! | | 1 [ I T I I |
i12 [ [
| P : | L1 L
XIV. COMMENTS {enter information by section number—see instructions}
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TxomotmzInd eninesin shadea areas

ENV

NMENTAL PROTECTION AGENCY

Cenerator Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year e

~ec'd by

SHE GENERATOR’S EPA LD, NO.

ToA €
S IDOZ0Ce0el7 64
K T2 11 15

nding Decernber 31, 1983,

this page were shipped)

Gold Shield Solwvents

XI.FACILITY ADDRESS

L FACILITY'S EPA LD NO.
M ID.0 91 6059 7 2

- 28

Rl

AL TRANSPORTATION SERVICES USED

Gold Shield Solwvents

12886 Eaton Avenus
Detroit, MIchigan 48227

E IX.FACILITY NAME (specify facility to which all wastes on

L WASTE IDENTIFICATION — S
# _ > £+ C. EPA Hazardous =2
< ] AR Waste No. > =
Sequence = S A, Descrintion of Waste £ S (see instructions) D. Amount of Waste wi
: - NV A
35 3839 42
I 15 D miginT 1 | [ 13521 gomal 1P
o 3373443 57 50151 o 53] 60
5 ) N N S B O
. ; » . = Spent Chlorinated Solvents T 04, 1L
5 S O
‘ [ I T S N S S S B
" L1 1]
! L Pt [ SO N SO S T O
05 — S—
T | L1 Pl [ S S R
! U S OO W T W
L A R I T AN TN DU R S N B
.7 | | 1 1
i . ' [ i N A O O T |
%8? L1 1 1]
: i P il I T O T O S |
9 ‘ [ [
[ i ‘ ! fod ] LAl I S S S N I
'10 Lt 1 I
! - ol I T NSO N N N O |
1 I [ 1 1
i [ 1] FOUS I A N N N AN
12 N S O S |
- i
oo by L4l s 641
MOV, COMMENTS ({enter information by section number—see instructions)
) Page i 01’ h}




Tear ~t here

— —— —— ———— —— i el R, " . TR e i | .

- ENVIRONMENTAL PROTECTION AGENCY
FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983
Read All Instructions Carefully Before Making Any Entries on Form

[. NON-REGULATED STATUS Explain your non-regulated status in the space below.
See instructions before completing this section.

This facility did not treat, store, or dispose of
regulated quantities of hazardous waste at any
time during1983. . . . . . . . O

Il. FACILITY EPA 1.D. NUMBER This Facility’s Non-Regulated Status is Expected to Apply:
O For 1983 Only O  Permanently

[0 Other (explain
in comment section)

I1l. NAME OF FACILITY

|£|E\T|R\E|Xw CHEMIICAL (INDUSTRILES, ITNC ([ | | | [ 1| |69|

IV. FACILITY MAILING ADDRESS

PO BOX 151001 ¢ vttt
15 16 45

Street or P.O. Box

BDETRIOTITI | ( [ 1 L1 (1 1 11111 |MTlagi2rsigl
15 16 141 42147 51

City or Town State  Zip Code

V. LOCATION OF FACILITY (if different than section IV above)

E§6|1\2| ELLISWORITHI ANVIELSW (L L1111 L]

Street or Route number |
BicRAND RAPITIDISI | L 1 1 1111 11 (1 |mrlaleisions A
- 15 16 141 42[47 51

~ City or Town State  Zip Code

V1. FACILITY CONTACT

B ROBRECH(T| (WILL( (| | | [ L1111t t1 1]
15 16 45
Name (last and first) 2

VII. COST ESTIMATES FOR FACILITIES

131113|—1315(8|—15181010] L L3 e $a I
46 55 16 19 22 25 - 28 3
Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring

and Maintenance (disposal facilities only)

VIII. CERTIFICATION o
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based an my inquiry of those individuals imfnedia _ponsihle for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am awarg the dre significant penalties for submitting false information,

including the possibility of fine and imprisonment. ’
e 2]10] 54

W. G. Robrecht Megr. Corp. Engr. ;LA f
ign

Print/Type Name Title S

e of Authorized Representative . Date Signed
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RATOR NAME (specify generaior from
whom all wastes on this page were received)
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o X GENERATOR ADDRESS
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Boyne City, MTchigan 4o712

T 2 13 14 15
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AL :Unlted Teohnologles omyTEQ
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This report Is for Lr.e ca’c.m;. year ending Decermioer 3%, 1883,
LR e — P Xi. GENERATOR NAME (specify generator from

. IRATTORRENS whom ail wastes on this page were received)
%, EACILITY'S EPA LD. NO. o . Tubelite |
L‘ \BC\2|G O 6{7\ /-H_:" : T

3 13 13 15

- ON-SITE D

. Xil. GENERATOR ADDRESS
©01d U.8. 131
‘Reed City, MIchigan 49677

K. GENERATORS 2FA

SIMITID 0 615:8 17 RW%‘B 5-
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This report is for the calendar year ending Decemiber 31, 1983,

._i

TR G.ﬂ EQH; A n: (specify gensrator from
whom all wastes on ithis pags were received)

TubeForming Inc. oNsiITED

A4

- Xii, CENERATOR ADDRESS

ﬂ399 N. Western Avenue
Cpeboygan, MIchigan 49721

TOTAL WAJ"" N&T ORAGE ON DL\,EVE

PR ER 31, 1983 {complete this section onily ance for your facility)
COTL Loty osoplr Ll b i L 1) ) SO3 LAl Lt Ll
AMGUNT OF WASTE YoM AMOUNT OF WASTE uoM AMOUNT OF WASTE Uow
SG4 L T T D '_ L sosL oot b
AMOUNL OF WASTE | JoM “AMGUNT OF WASTE UoM
iCATION é ©
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ENVIRONMENTAL PROTECTION AGENCY

Facility Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.
T e . (B ¥ 2] g i — N o =
greciar — . RECUDY:_ ' Xi. GENERATOR NAME (specify generator from
whom ail wastes on this page were received)
[X. FACILITY’S EPA 1.D. NO, :
TA Tru Heat Corporation ON-SITED]
LEMT1D101210(91016(71614] | 1]
13 5 ' - o
12 M XIl. GENERATOR ADDRESS
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Allegan, MIchigan 49010
oML o658 41215
16 28
%11 TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 {complete this section only once for your facility)
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A. Description of Waste i (?ev ml;*.'rumiaﬂ") | Methoa D Amount of Waste | 3
T ' i Lo : ;
‘j T 7 i
: i mz s & 6£1 .
o | i
2 . ’ i
) 2! Spent: Chlorinated Solvents I ;
N | |
3 ‘; :
s ' : ‘I' | ! 1 | | ! i
4! [
] | L L L
t i oL
t ]
i H
| :
j I
I I
i |
|
[ T L :
] ¥
: |
- Lol
- : | Pl :
L ’
IR i i
L ) i ! ;
. i !
i ! :
el N S O N

. COMMENTS {enter information by section nuinber—ses E_ns’;ructions}




£ om o~ )
L idiil . J

G L .

X GENEZRATOR NAME (SPEC“\/ generator from
who 2i wastes on this page were received)

fTeledyne Jontinental

. Xil, GENERATOR ADDRESS

76 Getty Street
gMuskegon, MIchigan
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‘Petoskey, MIchigan Lo9770

TALWASTE INSTO E1)’5\(:5., ON D CE MBER 31, 1933 (complete this section onfy once for your fackiiy)

L]

I OO S O UV B A |

R

AMGUNT OF WASTE
L

AMOUNT OF WASTE UGM

(V. WASTE IDENTIFICATION

AMOUNT OF WASTE

[
UoM

GN-5ITE El__

-
i | . B. EPA Hazardous C. €3
g . ‘ Waste No. Handling ) og
L A, Description of Waste b see instructions) | Method D. Amount of Waste 1 ‘;ﬁ
L “ i |
3637 401
1 o0 L U alysp. Lp
e 44145 aEan T o157 60l o
’ i 1 1 ;
o I i i
Spent Chlorinated Solvents A | LT 0L L
N AR | - | ?
- _ L | 5 ! Ll ?
14 — i : ‘ l
i el \ [ T N S I L
: i | i i :
5 : :
1 Lo ! | | i L L
& I | L g ;
. L 1 [ VO RN N N O M B
= , , , 1
7 1 b i I [ ‘
' L ! B RN AR R
ig FJ | j ; |
L - b N
‘. | [ | ! \E
9 : i
; L el [ . [ !
''''''' |, o N i
10 - —g ﬁ
i ' Ll L | [ T I W ;
0 Cl ] | Lt
- P ! L I !
. | ; é
[ | P
112 ! i | | L _£ %
R I P i ! ; | i

Y. COMMENTS ( nter infarmation by seciion number—see instructions)
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Do - o1 mioes grries in shaded areas

ENV  NMENTAL PROTECTION AGENCY |
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 37, 1983.

=Gl Rec'd by

DLCFSCILITY'S EPA LD NG, :
FiIZID 3 2090617614 7

N i34 s

7 GENERATOR’S EPA 1LD. NO.
~MIDO00T 5§08

28

XL GENERATOR NAME (specify generator fmzﬁ

whom ali wastes on this page were received)

Parker Hannifin Brass ON-SITE 1

Xil. GENERATOR ADDRESS

8790 W. Tamarack Road
P,0O. Box 156 '
Lakeview, MTchigan 48850

UL TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section anly ance for your facility)
07 ol H ) 1 |
S e Gov 02 o dom 0 T ANGUNT OF WASTE bom
SO4 Lyt 1 1t vt o4 b oLl SGSLt g Lo 1o b L L
AMOUNT OF WASTE UomMm AMOUNT OF WASTE uoMm
FINOWASTE IDENTIFICATION E o
. B, EPA Hazardous C. z3
3 o 3 Waste No. - IMHandling o=
sequEace = o A. Description of Waste (see instructions) Method D. Amount of Waste LE
| | o1
— i1 ¥ o0z, 9 Lo+ 1 4800 P
- i - - 31 44145 48149 21132 601 &1
7 R T
_ Spent Chlorinated Selwvents L o ATOA
3] Lo Lo
! oL — 1§ O S Y S I
4@ - Ll
| 1 . | . [ -
5 Pl L1
Ll [ - I N SN NN W N
6 Lot L1
[ N [ I I T O N O
. 7 | bbb
! . o Lo [ {TUUN HPE S N S S
g! i Ll
. P 4 - Lol [
9 ' | 11
gt L1 | N N N N N S R
70i [ | i
LA i1 Ledd O WO O T S
H; L1 |
[ i [ N A I S O A |
19, - ot
- | [ [ S N N A I R N

=0, COMMENTS {enter information by section number—see instructions)

pagel S i
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Do not meke entrizs inshaded areas *

‘ ENVI  {MENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report Is for the calendar year ending December 31, 1983,

E Date rec’d: Rec'd bv:
ate i P — ) — Xi. GENERATOR NAME (specify generator from
whom all wastes on this page were received)
X, FACILITY'S EPA 1.D. NO. T ON-SITE O
o Parker Hannifin Corp. NSITE
FTIIDO2090‘6!764J l’i_E i
tos R ~ XII. GENERATOR ADDRESS
X.GENERATOR'S EPA 1D, NO.
_ ‘ 601 8. Wilmott Street
:%%Mi T D05 117158 8 !§8;5 i Otsego, MIchigan 49078

XU TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 {complete this section only once Tor vour facility)

LY SR R T N NN U SO N N S N < (O N LN AU NONY U U Y N N Y ¢ 13 N S I S N N A Y
ARGCUNT OF WASTE UOM AMOUNT OF WASTE UoM AMOUNT OF WASTE
L 7 T R Y N S O | L_i (V6 130 NN 1N R N N0 N Y N N S T
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM

XIV. WASTE IDENTIFICATION

B. EPA Hazardous
Waste No. - Handlmgi

Sequence = A, Description of Waste {see instructions) Method |

D. Amount of Waste

I ‘m.“ 33F \Oqus'_l | [40 [ %HHOIOE

75 3 - , 4 24|35 35146 51|52 &0

.+ 1 , 7| Spent Chlorinated Solvents

XV, COMMENTS (enter information by section number—see instructians)

Pagef/ % of
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ENVI  NMENTAL PROTECTION AGENCY
cility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar yvear ending December 31, 1983.

)

CDewrrd o Reddbyi_ XI. GENERATOR NAME (specify generator from
whom all wastes on this page were received)
XL FACILITY'S EPA 1.D.NO.
' ac Nelson Metal Products onsTed
FMIDO2O08106: 7164 11
F 13 i< 13

XL GENERATOR ADDRESS

D A 2950 Prairie Street
%, GENERATOR'S EPA 1.D. NO, - -
K Grandville, MIchigan 46418
C M I DOIAINNYG 2 RIBEIL 6
5 28
XU TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 {complete this section onfy onze for yeur facility)
SOt vt v 1 il o100 R N T TRV A N S O B So3 L.t & v oo qor by
‘ AMCUNT GF WASTE UoM AMOUNT OF WASTE UOM AMOUNT OF WASTE UOk:
So4 1+ 13 111 1) L1 SOo5p.v 111 ) 1]
AMOUNT OF WASTE UOM AMOUNT OF WASTE LUOM
IV VWASTE IDENTIFICATION T <
o 8. EPA Hazardous C. | =
o E o o Waste No, - [Handling . og
Sequsnie == A. Description of Waste (see instructons) Method D. Amount of \Vaste S
Q! il
H 'b ? A N
et 1 BoQoyerr, o L 29,000, 1 P
B s 4] EXYES) 4pl49 BT 53 &0 51
o . [ S T
., *! Spent Chlorinated Solvents T L T L
3 [ o1 -
P Iy | ] [ P S | !
4 Lol il
| Lo [ [ [ Y
5 ; [ [T
! ! ! 1 i § | | | t H i § } |
6 L1 1 Ll
: [ [ I e ro1r o4k
7 P L
. 1 P4 [ Lot 1 | L
a Ll Lo
i i L1 Lt 1 - W TR IS S OO SEOUS OY
9 | I
: it Lol ] i1 [
10 |- ot
i ool Lo [ | R [
'I‘I% L Eb o
. o P : I L
12 N T N
g | | [ P |1

YA COMMENTS (enter information by section number—see instructions)

e &//f 53
Page &2 of =
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‘ ENVI IMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

Laterec’dr __ Rec’dby: Xt. GE.N ERATOR NAME (specify generator from

whom all wastes on this page were received)

[X. FACILITY'S EPA 1.D. NC.

Tae Muskegon Plston Ring Col ONSITED
(FMiIDI020:90:6:716141 15
b 1S ~ XI1. GENERATOR ADDRESS
X. GENERATOR'S EPA 1.D. NO. 1839 Sixth Street
Muskegon, MIchigan 49443
oML D9 88,8623 933
16 28
X1 TOTAL WASTE [N STORAGE ON DECEMBER 31, 1983 (complete this section only once for vour facility)
sotL.t 1t b Lol oit VL) spRLot L ob o1 toiog ot SO3L.L ot torg 1)1}
AMOUNT OF WASTE UGM AMOUNT OF WASTE Uom AMOUNT OF WASTE oM
S04 a4 b )Lt SOS L1 1 ] [

L1 | b
AMOCLUNT OF WASTE UoM AMOUNT GF WASTE UOM

XiV. WASTE IDENTIFICATION

P B. EPA Hazardous C.
e 2 . . Waste No. - [Handling
Sequence ==, A. Description of Waste {see nstructions) Method D. Amount of Waste

Lol U 110k, 200 0 [P

43[49 S5tlar AN

Ll 001,
. 41 A4

3G 4

U~

}._, [ [
|

Spent Chlorinated Solvents C T Y T

[a+]

XV.COMMENTS (enter information by section number—see instructions)




Toeai ot Bore
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ENVI IMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983.

— X[. GENERATOR NAME (spezcify generator from

whiom all wastes on this page were received}

X, FACILITY'S EPA 1D, NO. -
2 TAC Miller Smith Mfg. Co. ON-SITED

FlID 020906764 i1

i 1314 15

XH. GENERATOR ADDRESS

X. GENERATOR'S EPA 1.D. NO. . 601 W. Savidge St.
Spring Lake, MIchigan 49456

oM. ID 0 9§ 6:05215.81 1

XU TOTAL WASTE [N STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)

3 N S TN VU O N S Ry Uy~ o N S N OO SO U N IO ] S03L T L1 ) 1o ]
AMOUNT OF WASTE UoM AMOUNT OF WASTE UoMm AMOUNT OF WASTE UOM
S04 Lt 1 1 1 or 113 SOSL_L b b h e
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM

e

IV WASTE IDENTIFICATION
: B. EPA Hazardous C.

= . . . Waste No. - {Handling

= 4. Description of Waste lsee instructions) Method D. Amount of Waste

:G III\IHMIOQI P

i
2 ) 41 A4 145 4549 S1h a2 00 @i

< Spent Chlorinated Solvents

=V, COMMERNTS (enter informztion by section numbeér—see instructions)

S
{;’ { ) ;-";ﬁf yﬁrd{yﬁ-'
Pagelis  of & P
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Do not make entries in shaded areas -

‘ ENVI MENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar vear ending December 31, 1983,

i ‘g, L " \ )
tDaterec’d: .. Recdbyr XI. GENERATOR NAME (specify generator from

whom alf wastes on this page were recejved)

EX. FACILITY'S EPA [.D, NO. fae Metzgar Conveyor oo N
(EMTD0:2:0:9:0:6171614 1
12

13 14 15

- Xil. GENERATOR ADDRESS

, 901 Metzgar Drive
X.GENERATOR'S EFA 1.D. NO. Comstock Park, MIchigan 49321
G T3 906,00 3247
i 28

XHE TOTAL WASTE IN STORAGE ON BECEMBER 31, 1983 (complete this section only once for your facility)

SOTL L .l bt v b U L s02 Ll i d b blo4olb o) SO3LLttotyofo|
AMOUNT OF WASTE UOM AMOUNT OF WASTE UoM AMOUNT OF WASTE

X 07 N N U N M A A I I | ot Lo I N I N N DVUON VOO O I A |
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM

C

o
o
=

XV, WASTE IDENTIFICATICN

| 8. EPA Hazardous C.
2 . . Waste No. - |Handling
Sequence == A. Description of Waste {see instructions) | Method D. Amount of Waste

: ] _3_L 1| . -
%1 dﬁ p0|163/’| | J40 L | §8;OQ6( ‘P

E. Unil of

Measure

. ., . %! Spent Chlorinated Solvents T

[ B
i ]

XV. COMMENTS (enter information by section number—see instructions)




Tosar it Dsiee

o

e

riries in shaased areas

m

ENVI  IMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

Chwmvertd o Recddby: XI. GENERATOR NAME (specify generator from

whom all wastes on this page were received)

XCFACILITY'S EPA1.DLNO.

At Mercury Displacemmnt  ONSITEC
FMID 0209061764 i1 .
- R Xil. GENERATOR ADDRESS
X GENERATOR'S EPA LD, NO. - U.5. 12 EAst

Edwardsburg, MIchigan 49112

ol

M-I'6 0010:0:0007 0 8
18

XN TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 {comptete this section only once for your facility)
Sxu R 1 T I S T N TR SO W S B B So2 i v o4 oo b 4oLt soe3i 1y o) b b L
: AMOUNT OF WASTE UOM AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM
Y0 L2 S I [ S T O Iy O . ¥ /'3 IS U S Y I S Dy
AMOUNT OF WASTE UoM AMOUNT OF WASTE UOM
IV, WASTE IDENTIFICATION =S
=y B. EPA Hazardous C. =
LB - ) Waste No. Hand!iné ) oz
Senpence = =0 A, Description of Waste {see instructions) Methad D. Amount of Waste ui
; . . o P
. | 3 36137 40
NI hogor®, M 113500 P
N N : 4] 44 145 45144 31] H2 G0 61
i . b L1
Z| Spent Chlorinated Solvents | ; S Lo
Yy Lot Lo L
. S I B Ll
41 - g
‘ P L Ll O A N N I
51 L1 N
! : i ! [ i R N N WO IR S B
] ‘
6 } [ [ ]
1 Lol L1 P RN R
71 o Lo
PR i | S IS N W N Y
8] I Loy
— L+ 1 Lt | I S R A N
g SOE O B N
i foi L1 I [ R TR T TR B
105 Lt [
: Lol L ! T I B R
11 [ O
! Lo P il LA T U OO U O B
12‘ L g
‘ L] W L1 } !
V. COMMENTS (enter information by section number—see instructions)
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Do not make entries in shaded areas -

i ENV NMENTAL PROTECTION AGENCY

Facility Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983,

I Catevec’ds o Recdbyve X GE.NERATOR NAME (specifv generator from
whom all wastes on this page were received)

1X, FACILITY'S EPA 1.D, NO. T ONSITE O
gFQTIED505250‘91N61755\4|‘!?% Leslile Metal Arts Inc.
e R ~ XII. GENERATOR ADDRESS
X.GENERATOR'S EPA LD, NO. 3225 32nd St. s Plant # 1
CMITID O 6 Fi101 4260 Grand Rapids, MIchigan 49508
1o 28

XL TOTAL WASTE [N STORAGE ON DECEMBER 31, 1983 (complete this section anly once for vour facility)

ST L 1o soz L Lol bbby by Sso3L by
AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM AMOUNT OF WASTE uoM
S04 L 1 L1 0 1 4 b Ll S05L 1 g+ 111 Ll )]
AMOUNT OF WASTE UOM AMOUNT OF WASTE UomM
XIV. WASTE DENTIFICATION :C: -
“t\ B. EPA Hazardous C. Tz
. P - o Waste No.. - Handling . oz
Seguence = -5 A, Description of Waste L (cee instruclions) mMethod D. Amount of Waste ws
T . | L i
i ' 33 36137 0
Lloit 1 : o PE_QOTE, i 1509 | P
29 32 41 44145 481449 S1152 GO 61
. ) Pl Lol
Lo 2 Spent Chlorinated Solvents L N
3 Lol [t 1
fod | i | I 1
4 L [t ]
Lo : [ bl L (N N N i
5 [ |
- . ol [ [ b [
& [ [
T ! P ] P S O JN N N N N |
: 7 (AN N S T N A
L 1t i) I [ LIS DU A N U O S
8 I i1 |
1 { | || 1 [ | ! L
g B L1
{ | [ b [ I S I [
' o Lt b
RN LY T O
1 - P P | L L Pt
1 I T I
L I P el L LI N A T N R
. i b
- 12, e
Lot i R R R | Ll Pl
XV. COMMENTS (enter information by section number—see instructions)
s ‘/" i, ST
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Do not ma-s eniries in shaded areas

ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year endinz Dzcember 317, 1983,

CDmiegerdr  Recdbyl o l X1, GENERATOR NAME (specify generator from

vhom all wastes on this page were received)

IX.FACILITY'S EPA 1D, NO.
k TAC Lamina Inc. ON-SITE [©

FMIDQ209067.64] 11)

133415

AL GENERATOR ADDRESS

, o ) Airport Road
¥, GENERATOR’S EPA 1D, NO.
GENERATOR'S Bellaire, MIchigan 49615

CMTID A0 601117.9 66

X, TOTAL WASTE IN STORAGE ON DECEMBER 3%, 1983 (compiete this section only once for your facility)

1o 1 VO N N S U A S N S By sez Lt 11 ) vy oot Sso3L1 1t i 411 b))
. AMOUNT OF WASTE e AMOUNT OF WASTE UOM AMOUNT OF WASTE UoM
{0 % S I S N T N U TN T M I DY L0230 IS T U VU AU N A N N N T
AMOUNT OF WASTE UoM ANOUNT OF WASTE UOM

X1V, WASTE IDENTIFICATION
4+

B, EPA Hazardous C.
o . Waste No. Handling
A. Description of Waste (see_instructions) | Method | D. Amount of Waste

Unil of
Measure

i
i
1

SEQUERCE =

| teve

F.

—_

I I
20010 L T | L1 7700

4443 43149 BN K SO R

y AN IS SRS N B

Spent Chlorinated Solvents . T T 04 D

|
12 L
! ! |

XV, COMMENTS {enter information by section number—see instructions)




fear oul here

Do not make entries in shaded areas -
’ ENVI SMENTAL PROTECTION AGENCY

Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

i

Date rec’d: ... Rec’d by: — XI. GENERATOR NAME (specify generator from

whom afl wastes on this page were received)

[X. FACILITY'S EPA 1.D. NO. Tac

Lakeshore Automatic ON-SITE []
FMID0121091016/7:6141 (14 _ Products
b R - XIl. GENERATOR ADDRESS
X. GENERATOR’S EPA 1.D. NO. ' 701 W. Second St.

: Ferryshurg, MIchigan 40409
GIMITI Q.0 0 0lclol3 6100
6 26

X1t TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (compiete this section only crce for your fagility)

st .t 11 gt L 157 63028 W N U RO RO SV R JUUOE VOUTS NN S N1 0 c T SN N OO O N S A I T (|
AMOUNT OF WASTE UoM AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM
So4+ 11 1 4 Lo 1) L1 S05L1 10 g iy Ll
AMOUNT OF WASTE uoGM AMOUNT OF WASTE UyoM
XIV. WASTE IDENTIFICATION z S
| ¥ ‘ B. EPA Hazardous C.o z 2
_ = N | Waste No. - |Handling _ . oE
Sequence =5 A. Description of Waste i lsee Instructions) Method! . Amount of Waste UE
! - [ S O N N
) ; 3 36137 40 i
; W 0o, MU N O R SR U X e T ¢ B
G 1 - 47 24145 43149 51 . 52 L0 M)
2| . e
| P ‘ | Spent Chlorinated Sclwvents Coo by T04 I
3 I B
R N L [N IO O N
4l L L 1]
s g ! i Eodo L [ - !
: 5 \ f |14
Lo i L [ [ L)
6 il S
Ll i | L ! I [ I
E? | VOO |
VN S S Lot [ ] | [ N S
8 il L1 ¢
[ - [ - T I N AN SO N Iy |
19 Pl Ll _
- | [ Lo Lol L H N Y W A
‘Oi Lo Loy
1 ‘ ! Pl i [ O S T | :
1] .
L ! | [ Lol [ N T O S A O
L] ,
i P i | ! L R L

XV. COMMENTS (enter information by section number—see instructions)

27 =
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ENV'  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

Rec'd by:

Xl GENERATOR NAME (specify .generztor from

whom all wastes on this page were received)

XL FACILITY'S EPA 1D, NO,
E }} ID01210:9106176!

TaC

L i

13 14 15

Kysor of Cadillac

KU GENERATOR ADDRESS

1100 Wright Street

K. GENERATOR'S EPA [.D. NO.
~ cadillac, MIchigan 45601

SMIOD 9 A316 81840
i i

X1 TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 {complete this section cnly once for your facility)

ON-SITET?

ST S S T N Y UL OO JOUO Ny S S 1 S U O U N N N N N (N QNN N N O S N I T By B
: AMOUNT OF WASTE vom AMOUNT OF WASTE oM AMOUNT OF WASTE UOM
S04 L b b b Lo L SOSLl Lol 1 L L
AMOUNT GF WASTE UOM AMOUNT OF WASTE UOM
XAVOWASTE IDENTIFICATION =
| | B. EPA Hazardous Coo =
N _E o .. f Waste No. Handlina . oe
sequence = oI A, Description of Waste : fsee instructions! Method | D. Amount of Waste S
i . o I R A A !
: : 3: 6157 4{
11 _._E |0q1 S Lol 110go | P
N o i 41 24 45 35149 511532 501 61
| . Lo N I
2| Spent Chlorinated Solvents T L ,
3 i Lt i L1
! | | [ P v [ . !
4 I I N R S S B
b C b |_d ; i Ll
5 3 [ S
I ! |11 [ | [ 4
6 Lt ] Ll
i : L I [ i
7 [ [
. i ot ! ] L
8 N L
! i Lo ; [ [ I S LI
g [ [
! |y i ; [ [ !
{ i
30 N I S
L i ' - !
11 A 1
[ N P L | L i i
12 11 | i
: | | ! 1 |

XV, COMMENTS (enter information by section number—see instructions)

Py
Fages
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Lo ron meke entries in shaded areas

ENV  NMENTAL PROTECTION AGENCY
facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 37, 1983,

o W
=
o

£

Recd by ! X1. GENERATOR NAME (specify generator from

whom all wastes on this page were recejved)

X, FaCILITY'S EPA LD, NO.

Tra CHN-SITE
FMIDO020906 7614 i1 Kersco
T3 1577475

XIl. GENERATOR ADDRESS

© CEN e Ep : 1894 Roberts

X. GENERATOR'S EPA [.D. NO. Muskegon, MTehigan 14911142
CcMIDO-069 83785

E 38

I, TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (compiete this section only ence for your facility}

SOt 1 1 1 Iu_l S I R | Y37 S T R WO IO A S S A B N Se3 Lt 1 o4 4o i ror v
: AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM
S04 ! Ll So5L.pb 1 v v gt
AMOUNT OF WASTE UOoM AMOUNT OF WASTE LOM
KIV.WASTE IDENTIFICATION = <
¥ 8. EPA Hazardous C. =
. _E . . Waste No. Handling - =z
SeguEnge = Sl A. Description of Waste {see instructions) Methad D. Amount of \Waste Ry
. ! [ | [ ! i !
| ETAES] aryt
Ll P,L0015607 50 L1 1 127580, P
2n S0 41 44145 481409 51152 ST I
52; . I N S T O
.“ ! Spent Chlorinated Solvents I N ! :
3 TS I T
- ! L o 1 | T N A
4 Ll Pt
I i i | | | i | ! | | i i ! | ! |
i5 Lol i |
: [ L | [ O R N
‘6 i) Lot
' L I L Lot !
‘7 | | 1 5 | | ;
: [ L 11 | I A
'8 i1 | [
: [ [ L SN I N [
ig I S|
l Lo Li] .l 1 ] !
0. NS I T S
L Ll L | RN I T !
111 1] L1
F | [ L LSS A O I I T
!125 [ o
' L ! L]
XN, COMMENTS (enter information by section number—see instructians)
e e P
gl L B
Page e - ci &=
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ENVI.  IMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report Is for the calendar vear ending December 31, 1983,

|
Date rec'd:

B L —— X|. GENERATOR NAME (specify generatar from

whom all wasies on this page were received)

[X. FACILITY’S EPA [.D, NO,
HFMID 0:2(090:6i71614

3

e Kaydon Corporation ON-3ITE 13

L
i
5

|
TATE
[

L

- XII. GENERATOR ADDRESS
2840 McCracken Street

X. GENERATOR'S EPA £.D. NO. Muskegon, MIchigan 494473

WGMITIDIO 0 K016 7 03
28

16

Xl TOTAL WASTE [N STORAGE ON DECEMBER 31, 1983 (camplate this section only once for your facility)

L( I N N VO VA T I N S [y SO [~ b [ OO AR NN N A N IS N N OO O . 9 A [ Y O T T N S T OO
AMOUNT OF WASTE UOM AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM
SO4 L 1 1 1 1 ) 1 L b Ll S05L 1 11111 L
AMOUNT OF WASTE UOoM AMOUNT OF WASTE Uom
XIV. WASTE IDENTIFICATION T <
15 B. EPA Hazardous C. z3
contenca 2] ¥ . o Waste No, Handling o
Sequgnce == A, Description of Waste {see instructions Methed D, Amount of \Waste w3
T Pl 1|
. . . 3 36137 40t
i RENRE B0yt L . L1 5 90 | P
ou 32 - i 41 +4 45 451449 ST 352 OO A7
o . Pt [
; , . °| Spent Chlorinated Solvents L | TOAs
'3 1| -
- ] ; - | 11 | ]
4 I L4
. [ I | ! I
5 [ [ §
| ' i ) [N [ O N N B | 1
6 L1 S
: ; ! [ [ ol I o S S N
. [ S N
3 [ i | b i i | W R R A |
8 [ [
| 3 | i | | | [ ! ! ] [
g A [
il ‘ | i1 i 4| i IR O N N [
ho! [ ] Lo
I ! | P P [
, I L \ ! : - 1]
HZ} I | 1 1
[ | | i ! | L1 L L

XV. COMMENTS (enter information by section number—see instructions)
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‘ ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar vear ending Becember 31, 1983,

| Dewrecd: .. Recdby:________ XI. GENERATOR NAME (specify generator from
whom all wasties on this page were received)
IX. FACILITY'S EPA 1.D. NO. o o, .
e Kaminga Manufacturing  oNsSITEDS
FMIDi02i0.9:061716:41 14
o2 12 14 13

- Xit. GENERATOR ADDRESS

[ . ; 1337 Judd B2.W.
X. GENERATOR’S EPA [.D. NO,
c ATOR'S EPA Grand Rapids, MIchigan 149509
IGMT1DI 0 0 01114 64
10 28

Xill. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (compilete this section only onge for your faci{ity}

SOTL L L 0l L L i 1 ) b so2L L 1 i 4 b 1t 3 L3 SO3Lt 1 141y | 1.1 L]
AMOUNT OF WASTE UGoM AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM
S64 01 ¢ 1 o1t 1 b3 L1 50511 1o 1111
AMOUNT OF WASTE UoMm AMOUNT OF WASTE UOM
X1V, WASTE IDENTIFICATION = c
' . ' B. EPA Hazardous C. | Ez
E . . Waste No. - |Handling =
Sequence == A. Description of Waste (see_instructions) | Method | D Amount of Waste =
: S N DU SO SO B 7
A J%ﬂ OOEG 3/| | 140 L L] #95@ ; P
g = . Y 42143 EE E A SN
2 . I \
L Spent Chlorinated Solvents IR _1T,0.4 ol )
' 3 [ i ot
[ Lo ; [ i Lo
4 o Lo
i | [ ' Lo | P [t \ | | ;
- [ I
3
' : i e | fi ! [ i
6 L 11 L1y
Lot 1 ! 1 L L1 !
7 S B A
Lo ] P j VoLt
‘8 - [I——
H i ] P | | H i \ | 1 | | ! H
: 9 AT I I
by Lo | [ - ! ! L]
-'O ; i | | | |
L LS ! ! oL - 1 J
;1] N | ——
L ! P : L '
12 N L 1
i ! Lo 1] L
XV. COMMENTS (enter information by section number—see instructions)
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ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1953,

L Tymsz eamiAr Bt e . A .
T e M e Rec’d oY1 e X1, GENERATOR NAME (spacify generator from
whom all wastes on ihis page were received)

I FACILITY'S EPA 1.DLNO. .
A Impert Industries Inc. orsiTED
FI1D02:01906:764 (1)

sz i3 14 15

Xl GENERATOR ADDRESS

W, CENERATOR’S EPA [.D. NC. 557&1/2 W. M-—89
) AR ERA Otsego, MIchigan 49078

CMTIG 0 0001016 8 1
g 28

XHEL TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 {complete this section only once for yeur facility)

{0 N T N Y O O [~ 1 YT D NN OO0 I O N .14 I O W N N T B S WO
AMOUNT OF WASTE YoM AMOUNT OF WASTE UOM AMOUNT QF WASTE UOM
SO4 i 1 v ol oy bl SoSL b ) ojo 3 bl 3o b ]
ANMOUNT OF WASTE UOM AMOUNT OF WASTE Uom
XIVOWASTE IDENTIFICATION =
= B. EPA Hazardous | C. | X
Cpry s g L ) Waste No. - \Handiiwgﬂ1 . oz
colenis = 2 A. Description of Waste (see instructions]  t Method ¢ D. Amount of Waste S
‘ [ [
| : 33 37 A0 -
S SRS COFPopl Y ‘ Lo . 400 P
i 2 : - 41 =443 45149 21152 uil &1
b u . | ; [
~ | Spent Chlorinated Solvents T -
‘3 : i i [
[ S S R N | ! o |
:4; [ [
L [ R | Pl [
5 | L it
P i | | i : 7 [ i | { ! | 3 t [ I
6 Pl L&
i i [ [ | S L
7 L4 ] ! |
! : ! : ! I bod I
8 [ v
f : [ : ; 1 R ! .
g1 T N S
F by g | [ [N [
10 L1 \ |
Co [ | | L i [
-H; 1| [
. ' - f] L Lo Co
12 _— =
thet | ' Lo - |

XV COMMENTS (enter informasion by section number—see instructions)
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ENVY  NMENTAL PROTECTION AGENCY |
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar vear ending December 31, 1983,

sreretdi o Reddbvr X1. GENERATOR NAME (specify generator from
whom all wastes on this page were received)

S ! 0. NG, .

IX. FACILITY'S EPA | TAC . Tmperial Metal Products ONSITED
FMIIDI0:210,.5:0:617i614] 11
77

13 14 15

~ X1I. GENERATOR ADDRESS

- 801 Icnia N.W.
. GENERATOR'S EPA |.D. NO. ) _
X- GENERATO | Grand Rapids, MIchigan 49503

!g_}m ITIpio ¢ 6 011181 9{381}’ g

X1, TOTAL WASTE [N STORAGE ON DECEMBER 31, 1983 {complete this section .only once for your facility)
[0 2 W VO T S A T S DOV T R Y0 )2 A I T TR T T T T O e A | So3 L. 1o b

AMOUNT OF WASTE UOM A?\:ﬁOUNT OF WASTE LIOM AMGOUNT OF WASTE UOM
SO4 L 4 1o bbb [ 057 N N TR T N N A O N R |
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM

X1V, WASTE IDENTIFICATION

I : B. EPA Hazardous C.
P e o . Waste No, - HandiEn%
Seguence = =! A. Description ot Waste (see instructions) Method] D Amount of Waste
| i : H [ ; i 1
P B 36137 40 |
Ll i i1l B0t 11836 1] P
ua 2 o 47 34745 4piag " EY T 5 G0
Y ] L ]
Co (2 Spent Chlorinated Solvents T L T1014 o L |
13 ] [ §
|- i | L [ [
) 4 [ i i
bt [ L ] L1 |1
Ll ! oL ! P L1
. 36 (! B
I I Ll - A I R W
7 S S S T
' _ i by I L L {
{‘8 ! | i 1 |
| I | | i (i R
9 ! [
L Lt i | [ o i1t
10 1 [ [ |
R L L] : - [
1
11 L A S
L | | L L ! N
Lo - I
42‘ i : ] I
N A L Lo Lo L I

XV. COMMENTS (enter information by section number—see instructions)
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ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1683,

D .. o 1
SRR ) S S X1, GENERATOR NAME (specify generator from
whom all wastes on this page were received)
. FACILITY’S EFA 1.D. NO. o '
rac Humphrey Products ONSITE O

F}EI-D(TZ 0:9 0:6 716141 11

o A XII. GENERATOR ADDRESS

X. GENERATOR'S EPA 1.D. NO. Kilgore € Sprinkle Road.

Kalamazoo, MIchigan 49003

OM T igiol ¢ B n!nlmtﬂm? 2
) ) 2

i TOTAL WASTE [N STORAGE ON DECEMBER 31, 1983 {complete this section only once for your facility)

SorLdi ¢y L L A b b L oso2 ¢ 1ot 4oLy Ly Se3Ls 1111 1))
- AMOUNT OF WZSTE UcM AMOUNT OF WASTE UoM AMOUNT OF WASTE UOM
S04 11 ¢ + L oL 1 b b S0sL L1 11§ P L]
AMOUNT OF WASTE LOM AMOUNT OF WASTE UOM
RKIV.WASTE IDENTIFICATION g
® ! B. EP/"K Hazardous C. E E
Seguznce = = A, Description of Waste i {seé}.‘,\ii?ﬁ?u?ﬁ?{jnsi H\?gﬂgf D. Amount of Waste :f;‘_:
[+ Lo ]
-] FO0L 0BT A 0 BTeq G F
: e 41 EENER 46149 51] 57 60l &
| Lot L
| 2 Spent Chlorinated Solvents T N T
3 Lot
| ! - |- R N B
4 S |
i Co b i L
: 5 15 i | L i ¢
— ; | I b I Ll
6E AN S DO
. i ] Lol : [ P R R |
7 [ too1
I . Lo Lob t IO S S N N N I
8 [ Lt
Lo L T PN W R
9 Lt | P
' ! | | J J 1 | | | | i { [
10 Ll L
L | ! | [ S ;
1] AR L L i
! | ) Co I
12, L
‘ : L
=N, COMMENTS (enter information by secticn numbsr-—see instructions)
o e
Page }f:”/i;f £ o
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e ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar vear erding December 37, 1983,

PDategec’di_ Rec'd by X1 GENERATOR NAME (speciy generator from
whom all wastes on this page were received)
tX, FACILITY’S EPA .D. NO. e _
. - Higgins Industries ONSTE
(EMIT D0.2:0:9061716141 11
R I

- X!1. GENERATOR ADDRESS

RBox U55 — Garfield Street

X. GENERATOR'S EPA 1.D. NO. Vanderbilt, MIchigan 49795

G TD 0P e7,1,85 85

i 28

XHE. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)

T O S T T L PO SN R | 8 -2 IR YO TS U O N N O S S Se3 1 1 140y iy
AMOUNT OF WASTE UcM ' AMOUNT OF WASTE uoMm AMOUNT OF WASTE UOM
S04 oLt o111 S0SL.l 3 L1y
AMOUNT OF WASTE UcM AMOUNT OF WASTE UOM
X1V, WASTE IDENTIFICATION =
*) B. EPA Hazardous C. Z3Z
. = L . VWaste No. - |Handling o=
seguence =05 A. Description of \Waste {soe instructions) Method D. Amount of Waste o=
: - S ST |
: 7 T
' 1 : SEogorc, Y Co1 13500 P
2% oz ] 41 4435 43149 5il a2 N
B . SRR
, = 8pent Chlorinated Solvents T 1T 04y |
'3 !
N N - ! b i L b 1]
54 , \ ; | |
, ; : . | : ' [ ' | | i | j | y
‘5 : 1 L1t
S } . ! [ i [, | S
|
e -
I ; i 1 Ll i [N R O
7 : | 3 ; |
. | | I | | i A N IO O O A
8 ! | & HE |
| | 3 1 [ | | 1 i i l H 1
9. N
; IR | ! [ U OUR E NN N NN Y|
‘-] O | L
| L : ; N AL I
i ]‘ Lo S
- : i [ ! \ Lob
P S .o
121 — e
4 (A : L [ 1 I

XV, COMMENTS (enter information by section number—see instructions)
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ENV' NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the catendar year ending December 31, 1983,

e — s o} Y — Xl GENERATOR NAME (specify generator from

whom all wastes on this page were recejved)

X, FLCILITY’S EPA 1.D. NO. - Hasbings Manufacturing N
_;}iI:D 0:2:01906:716141 1

13 14 15

X GENERATOR ADDRESS

325 N. Hancver Street

X.GENERATOR'S EPA 1D, NG, Hastings, MTchigan 19058

OM 1D00KIO2TERY

»]

X1 TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 {compiete this section only once for your facility)

sor— Lt b 1L L L s b3 4o b |t oLy 803 L1 bbb o4 b1t
- AMOUNT OQF WASTE UOM AMOUNT OF WASTE LOM AMOUNT OF WASTE UM

S04 Lt oy bk i SO5L 0 4oy
AMOUNT OF WASTE UoM AMOUNT OF WASTE UOM

XIV WASTE IDENTIFICATION

Ty B. EPA Hazardous C.

: 2! . . Waste No. - |Handling )
Sequence = = A. Description of Waste isee insiructions) 1 Method D. Amount of ‘Waste

Linit of
Measure

B ooor® 7, | o [l 1 12350 |
It 5 o

] R

o

| S S T N
Spent Chlorinated Solvents L

(%)

~1

]

10

1

B T I N S I

12 ‘II?EJJ
L I N e e e e e e

XV. COMMENTS (enter information by section number—see instructions)
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Do not make eniries in shaded areas -

- ENV' WMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

i

Daterec'dr o Recd byt XI. GENERATOR NAME (specify generator from

whom all wastes on this page were received)

IX. FACILITY'S EPA 1.D. NO.

Tin Harter Corporation ON-SITE O
CEMITD0200910161716:148 11
bl S - Xil. GENERATOR ADDRESS
Box 400 Prairie Avenue
. GENE ' DL NO. . -
X.GENERATOR'SEPAT.D.NO Sturgis, MTchigan 19091
CMITIDIO g . 5 1070l g P &4
16 23
Xitl. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (compiete this section only once for your facility)
1.0 NS N S I YU T (OO ' 3.2 O S NN T N N N B 0] 79 I T T T S T O L
AMOUNT OF WASTE UOM AMOUNT OF WASTE Uiﬁfl\d AMOUNT OF WASTE 15—5?)\1
1 U 2 S N U S O S O U U o X OO U U U N DU U N S B B
AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM
XIV. WASTE IDENTIFICATION = :
| B. EPA Hazardous C. EE
. | 2 . L Waste No. - [Handling . o E
Sequence =2 A. Description of Waste (see instructions Method D. Amount of Waste R
! - I Y S T
| 3 36(37
L 1+ 1 ¥ 001, M L 11 11p20:; P
i . : o 37 33143 L S . o
| . L Lo
., . ., '2| Spent Chlorinated Solvents L L ToA
i Lo
R | : o ; L A R B
4 P oL
S R Lol Lo | I O S i
5 I |
- ! [ | i N WO AN N S N
6 [ I
! [ — Lo ] 1 1 I S N
7 S N I |
[ | : | bt [ i | I
g i l
S S O O Lt [ Lt [ S O O P I
'y Lt | e
i vy L1 i i 1 N DU N T N S
10 14 L1
i R [ Pt [ N
11 L |
L [ [ ¢t | I R N B
12 il [ ! | |
| Pl | i | ! I |
XV, COMMENTS (enter information by section number—see instructions)
T

e
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ENV NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar vear ending December 31, 1583,
PR i p— . -} O — l Xt GENERATOR NAME (specify gererator from
whom ail wastes on this page were received)
X, FACILITY'S EPA 1.D. NO.
TAC ON-SITE D
FMID 0209067164 11 farlo Products
T EEEREE
1 XI1. GENERATOR ADDRESS
P , 2940 UlUth Street S.W.
oM T 2 ¥ 00]3 3.1 170
28
KU TOTAL WASTE IN STORAGE ON DECEMBER 37, 1983 [complete this section only once for your facility}
S O N T N U I N D TN SOV B N S - o YIS NN GNNSR0S N SO0 B N
: AMOUNT OF WASTE UoMm AMOUNT OF WASTE UOM AMOUNT GOF WASTE UOM
S04 .1 1 14 b L L sosL b b 1 Lt b L
AMOUNT OF WASTE UoM AMOUNT OF WASTE Uom
=ANVOWASTE [IDENTIFICATION = <
) B, EPA Hazardous . Tz
3 .. . Waste No. - [Handling oz
Sequence = =) A. Description of Waste {see instructions | Method D. Amount of \Waste U3
- _ H I ! ,( -: i1 {
i 3%1 QOEUFI | ;‘4U}~‘ . oL 1650
z N kit 41 EERES 45149 3157 A0 1
5 I ‘
“| Spent Chlorinated Solvents C L T04 , | | |
3 [ |
Ey I : Lot Lol Ll
4 1 | | i ¥ |
. y 1 1 | | | | | N )
= i | | L L]
6 Lo Pl
P i ol I ]
7 [ Lt
. [ P 11 L 1
8 L1 |
| P | 1 1 | i
9 1ot
; . ! ] ! Pl Lo
10 L i
: ! | i | ' ] | | 1 5 !
11 | [
Lo ; L i [
¥ M
‘ ] ; Ll L

=V COMMENTS (enter information by section number—see instructions)
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Do not make entries in shaded areas -
] ERN NMENTAL PROTECTION AGENCY

Facility Biennial Hazardous Waste Report for 1983 {cont.)

This report is for the calendar year ending December 31, 1983,

PRawec'd___ Recdbyvi______ X1, GENERATOR NAME (specify generator from

whom all wastes on this page were received)

[X. FACILITY'S EPA 1.D. NO.

The Harle Products ON-SITE ]
(FMIDI0: 2109016171614 i1
L CoE - Xil. GENERATOR ADDRESS
X. GENERATOR’S EPA 1.D. NO. L210 Ferry St. S.W.

Grandville, MIchigan 49418

!%!M!T]T! 2 7 lololil g iw,ﬁ 8

X1it, TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)

sotbp vl L L L s02 Lo Lt b gLy Se3L 11 b4 o
AMOUNT OF WASTE LOM AMOUNT OF WASTE UOM AMOUNT GF WASTE UoM

S04 by bt oo 113 LV o L35 1N N N T NN SN N N NN R S
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM

XIV. WASTE IDENTIFICATION
i’f i B. EPA Hazardous C. |

Comis i o . Waste No. Handling )
Seguence == A. Description of Waste fsee instructions) Methad® D Amount of Waste

ro Uit of

Measure

| .‘ ! ",.‘ E.
g . %?0@133" b 11500

50

i
0
2
5]
T~
v
o
j )
ro
7
=

I3
-

L Spent Chlorinated Solwvents

e

(9]

=~

!
I -5?|i‘I!i [N PO H N B

XV, COMMENTS (enter information by section number—see instructions)
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ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983.

s et 'l S Al o) [ — X!, GENERATOR NAME (specify generztor irom
whom all wastes on this page were received)
XLFACHUITY'S EPA LD NO. ) .
: TAC Hammeond Machinery ON-SITED
1

FMIDN2090:671614
A 13 14 13

XIH. GENERATOR ADDRESS

X, GENERATOR'S EPA 1.D. NO | 610 8. Platt Street
o o T Otsego, MIchigan
M T @G 0101010 0 L6152 - 49078

= 28

X1, TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)

Sove b b L L b L ose L L L Lot b L SO3 L L bt )
- AMOUNRT OF WASTE UoMm AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM
So4 11t 1t o1 ¢ 1 1 g L1 S05it ¢ 111 4.4 [}
AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM
XV WASTE IDENTIFICATION T
= B. EPA Hazardous C. E =
- = o ) Waste No, Handlin ) e
Sepusace = X A. Desccription of Waste {see instructions) Methodg . Amount of Waste LT
S S S S T N B
1 Booower % . 11,00 P
: 3 41 Eas 32146 "Ei1En 6ol &
) [ o
~ Spent Chlorinated Solvents L \ T 04 L
g Lt Lol
! - i L [ ;
4 [ L1
! ‘ | Lo | Cy |
5 £ el
i ‘ ! Lo [ | ] | |
_. & ‘ | [ [
; ! Lo : Lo b i
va (SR VORE  S
L 1] : L [t It
8! S B
: L] L L [l : :
9 L P
1 | | [ | ]
EQ; | i i R
: [ ; [
11 ] [
Vo ! [ [ |
‘ . [ ,
12 | ] i I | i
| | i b | | 5 | |

V. COMMENTS (enterinformation by section number—see Instructions}
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ENV

NMENTAL PROTECTION AGENCY

Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar vear ending December 31, 1983,

'[ Daie rec'd Kec'd by:
IX. FACILITY’S £EPA |.D. NC. -
(FM:ID012,0.9:06:7:6:47 11
1 2 i394 15

X, GENERATOR'S EPA [LD. NO,

CIM T 6100000 Hl%iB 0

16

X1. GENERATOR NAME (specify generator from

whom all wastes on this page were received)

Greenland Polishing Co.

~ XII. GENERATOR ADDRESS

G945 (reenland Drive
Rockford, MIchigan 49341

Xl TOTAL WASTE IN STORAGE ON DECEMBER 31, 1883 (complete this section only once for your facility)

ON-SITE

X0 S U S N W W L 502 [ R T U N T . 0 3 S N T SO OO N A O O W
AMOUNT OF WASTE UGoM AMOUNT OF WASTE UoM AMOUNT OF WASTE UOM
S04 L1 1 1411l Lt S05L ¢ 1 1} | 1 1 1 L
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM
XIV. WASTE IDENTIFICATION R <
PRy B. EPA Hazardous C. E 3
i o B o . Waste No. Handiing ) -z
SECUENLE =5 A. Description of Waste v isee instructions) Method D. Amount of Waste )
] b Lt
Co 3 ETAES i
R JP“‘OD].;JE) 3/! i £-+O ) S N N B LH 5 DC P
2 ar 41 44 45 R ECE Adl BT
P91 . [ T O A B
. 17! Spent Chlorinated Solvents . ., I T.04 D C
53 L Lo
Lo L y 1 | S|
4 P |
: L P Lo ] L Ll
' i & ! L
[ i ' ! P ! Y S N WU W R B
i Lol Lt
Yo | i ; L i | - ‘ -
I7 i i Lol
0 ' i [ | ol N T N R
8 i Lo
] i Lo L L Co |
l9 Lo L0
| 3 o [ : J | LI | | | |
ho L |
£ | | i | | | i | | |
1 | Lol
L ? ; [ L] [ I T A A
12 ‘ L.
| L Lo 1o | TR i
XV.COMMENTS (enter information by section number—see instructions)
b L
Page o [%]) - L
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ENV  NMENTAL PROTECTION AGENCY
racility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

SEITEN e Recdoylo Xi. GENERATOR NAME (specity generator from
whom all wastes on this page were received)
N FACHLITY'S EPA LD, NGO, .
rac Grand Rapids Polishing & ON-SITE ]
FMIDO20:906:7:6:4 11 Buffing
T IS

XIILGENERATOR ADDRESS

e , \ 2946 Hillcrocft S.W.
X,ZENERATOR'SEPA [LD.NO. v
K ' ' Grand Rapids, MTchigan 4G508

GM:T GO 0 0 011 61.6782

K. TOTAL WASTE IIN STORAGE ON DECEMBER 31, 1983 (compiete this section anly once for your facility)
et N TN NS NS N N NN N AN R SO Lt bbb ] ST 0)c T8 T TN R S N O O Y O I

Terir il hicre

AMOUNT OF WASTE UoMm AMOUNT OF WASTE uom AMOUNT GF WASTE UoM
S04 i 3 b ¢ 1 1 L1 0 L1 S05L 1 3 ) 331} o]
AMOUNT OF WASTE uom AMOUNT OF WASTE UOM
SV WASTE IDENTIFICATION =
# B. EPA Hazardous : C. T3
= _ - o Waste No. - iHandling _ s
noe = = A, Description of Waste fsee instructionsl i Method;  D- Amount of Waste LT
oliio i
NN 'S_F%’\OQ1|36 S 403 . [ ¢ 1 H500 | P
3z - . 41 24125 EEIEE] a1l 57 18] I
: : | e
% Spent Chlorinated Solvents , { T o4l , . )
. 3 : i i1
_ Lo L - AV IV R R S B
4 ‘* 1 o]
- Ll L P S
‘51 [ [
—s L. el I SN SO N
6 S !
: ] L , ! bl 1 [
1 P L5
J LI [ ] i L | ;
8 | i L Lol
I oo | : it LIS Y N OO AR P
gl Ll L
: ! i - I — RN N
10 L
: ! L 4 [ Y R DO O
11 b i
1 L OO VN N S AU W
12 H L L1
L ‘ I R !
V. COMMENTS (enter information by section number—see instructions)
.
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‘ ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar vear ending December 31, 1983,

Daterec’ds o Rec'd by X1. GENERATOR NAME (specify generator from

whom all wastes on this page were received)

IX. FACILITY’S EPA 1.D. NO,

. The Gast Manufacturing ON-SITE [
tFEMIDO 2090671614 11
1 2 13 14 13

-~ X1l. GENERATOR ADDRESS

X.GENERATOR'S EPA 1.D. NO.
EGb!MIIiDI 9 8 06114 7[86 2
3 2

9970 Red Arrow Highway
Bridgeman, MIchipgan 49106

XL TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 {complete this section enly once for your facifity}
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ENV' NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report Is for the calendar year ending December 31, 1983,

rec'd by

— Xi. GENERATOR NAME (specify generator from

whom all wastes on this page were received)

X, FACILITY'S EPA 1.D. NG. TacC
FAIDO208016:7:604; 11

K 13 14 13

Fruitport Metal ON-SITE O

Xii. GENERATOR ADDRESS

28 N. Third Avenue

X.GENERATOR'S EPA LD, NO,
2 ‘ Fruitport, MIchigan 49415

GCM TDO g ola % ng 1

X, TOTAIL WASTE IN STORAGE ON DECEMBER 31, 1983 [complets this section anly once for your facility}
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Do not make entries in shaded areas -
’ ENV MNAENTAL PROTECTION AGENCY

Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is Tor the calendar year ending December 31, 1983,

[ . .
i _D"*"’ie recldt o Recdbvi_______ X1 GENERATOR NAME (specify generator from
whom all wastes on this page were recelved})
IX. FACILITY'S EPA [.D. NO. Tac
Four Star Corporation ON-SITE D]
"FMID O!2s0=910]6\716a“41 1
- R X!, GENERATOR ADDRESS
X. GENERATOR’S EPA 1.D. NO. East M-1ll5 Highway

Mesick, MIchigan L9668

GMIT:D 0 4 9124 1 aaéu 3
14 2

XL TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only onee for your facility)
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ENV  NMINTAL PROTECTION AGENCY
racility Biennial Hazardous Waste Report for 1983 {(cont.)

This report is for the calendar year ending December 37, 1983,

s Reddbvi XI|. GENERATOR NAME (specify generator from
whom all wastes on this page were received)
XL FACILITY’S EPA 1.D. NO.

TaC

F¥ID020906:7i6141 (1

- 13 014 13

Foresight Enterprises TRON-SITED

AL GENERATOR ADDRESS
43701 Roger Chaffee Drive S.E.
GENERATOR’S EPA 1D, NO, Grand Rapids, MIchigan 49508

CM. TG 0 010010 3. ﬂgje 3

KL TOTAL WASTE IN STORAGE ON DECEMBER 37, 1983 (complete this section only onee for your fasility)
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f ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This repert is for the calendar year ending December 31, 1983,

f

3 e i el g
Daterec'd! . Recebyi XI. GENERATOR NAME (specify generatar from

whom all wastes on this page were received)

F 'S EPA 1D, .
X FACILITY'S EPALD. NO Tac : Federal Mogul ON-SITEC
FMID012/090617i604 1
11 14 14

1

~ X11. GENERATOR ADDRESS

N , 510 E. Grove 3treet
X. GENERATOR'S EPA L.D. NO. Greenville, MTchigan 48838

GM I/ DI0 G 6 (21114 14
28

16

XU, TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facilizy)
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#

LInit of

Jine
NMeasure

Seqguence =

|
k.

o

;
:

%|Q0f63
41 i

L
EREEN]
[

1. , r;sl\2t5\95!@

52 S

[ S I A S
o 2 Spent Chlorinated Solwvents C ., 1T,04y . !

Rl AkO
N N B

XV.COMMENTS (enter information by section number—see instructions)




T TR HEERES

1

oy

s enries inoshn

ded areas
ENV

NMENTAL PROTECTION AGENCY

Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 37, 1983,

fecd by:

X, FACILITY’S EPA 1D, NO. e
f IIED3 2:0,90617i1614 11
12 i3 15

. GENERATOR'S EPA 1.D. NO.

GM T D0C 6 P115.00 2
s 28

X, GENERATOR NWAME (specify generator from

vwhom all wastes on this page were received:

Evansg Products

ON-SITE D

XL GENERATOR ADDRESS

701 Ann 3treet N.W.
Grand Rapids,

MIchigan 49504

X, TOTAL WASTE [N STORAGE ON DECEMBER 31, 1983 {compiete this section only once for your facility
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ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

i

Date rec’d: __ Rec'd b

X1 GENERATOR NAME (specify generator from

whom all wastes on this page were received)

IX. FACILITY’S EPA {.D. NO. Tac
FMIIDI0,21019:01617 6141 1]
vz

131415

Elastodyne ON-SITEC

~ XII. GENERATOR ADDRESS

X. GENERATOR’S £EPA [.D. NO.

GIMITID 0 810135 6

203 Cutler Avenue
Spring Lake, MIchigan 4GU56

B 7 6

16

28

X, TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your faciiity)
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ENV  INMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

[

g by

Rec

X[ GENERATOR NAME (specify generator from

whom all wastes on this page were received)

XUFACHUTY'S EPA 1D NO.
FMIDO2

TALC

0901617614 14

13 74 15

Duo=Tang Products ON-SITE T

Kl GENERATOR ADDRESS
828 Duo Tang Road

. GENERATOR'S EPA [.D. NO. Paw Paw, MIchigan 49079
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A TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once far your facility)
!
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ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

U Tiziaresid: Feo'd bv:

DX, FACILITY'S EPA LD NO. Tac

FXID0:201306,7:614 1

L
z 13 14 13

SO GENERATORS EPA 1D, NO.
CMID 0N T4 8 608

28

X1,
561

TOTAL WASTE IN STORAGE ON DECEMBER 37, 1983 (complete this section only onee for your facility)

X[ GENERATOR NAME (specify generator from

wham all wezstes on this page were received)

Clarage Fan Co. ON-SITE ]

X1 GENERATOR ADDRESS

1 Clarage Place
Kalamazoo, MIchigan 49001

t S N N N OO Y SO S SR [~y 25 (Y NN SN TN OO S VPO P SN SN ¢ - 3 OISO NS N N S O DO S T
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ENV NMENTAL PROTECTION AGENCY
Faciiity Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending Decemnber 31, 1983,

CDazeerdl  Recdbyr X, GENERATOR NAME ({specify generator from

whom all wastes on this page were received)

[x, FACILITY'S EPA L.D. NC. Tac ON-SITE
\ ‘ Bulman Products Ing., O°'TE:
FAIDD20i90:6764 (1] |
E A Xil. GENERATOR ADDRESS
X, CENERATOR'S EPA 1D, NO. 1650 McReynolds N.W.

Grand Rapids, MIchigan 49504

GM I Dio7 2 BIRIRLY S 7

NI, TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (compiete this section only once for your facllity}

X3 N I N AN N I N OO N S [ b A I N N S [ A N NN SO S SRRV 0 NN SN I A I [N N AU MO S
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IV WASTE IDENTIFICATION = v
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- - ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar vear ending December 37, 1983,

i — - 1,4
PDaterecd . Recdbvi ! X1 GENERATOR NAME (specify generaior from

whom all wastes on this page were received}

X FACILITY'S EPA 1.D. NO. Tal Cadlllac Molded Rubber onsiTE™
(EMIiDI0 2:OL9zG%6i?;6\45511

2 13 141

~ X1, GENERATOR ADDRESS

600 7th Street
ENER ! !
X. GENERATOR'S EPA 1.D. NO. Cadillac, MIchigan

Gl MITIG 0 0 0lolQ ]jﬁa8 i9

15

K TOTAL WASTE INSTORAGE ON DECEMBER 31, 1983 (complete this section only once far your facility)

sorp VoAb L L b L L osep L) 1L L1 by L S03Lr bt ) 11 L b )
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X1V, WASTE IDENTIFICATION = L
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. L E o . i Waste No, Handling . =z
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ENVI  NMENTAL FROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

Thisreport is for the calendar yvear ernding Dacember 31, 1985,

R ebis Eete e ; = 5
Duerecds _______Reccbyi___ XL GENERATOR NAME (specify generator fram
whom all wastes on this page were received) :

IX. FACILITY'S EPA [.D. NO, Tac R
- Cooper Electronics e
(FMTIDI02019:067 614 :1; :

R
Lirod

- Xil. GENERATOR ADDRESS

X. GENERATOR’S EPA |.D. NOQ. 581 E. Church

: R W S,
GO TD 0 00181836 1 Reed City, MIchiga
1o 28

Xill. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complets this section only once for vour facility)

(U0 [ TR N S T NN SN O DL I S A X2 N VAN PR DR A N T SN A B O | So3 1 1 v 1)) A1 L)
AMGUNT OF WASTE uom AMOUNT OF WASTE UoM AMOUNT OF WASTE UOM
S04 i 1 ¢ 1 L1t b L (Y03 OO I S NS E NV R B N B
AMOUNT OF WASTE UOM ANMOUNT OF WASTE UOM
XV, WASTE IDENTIFICATION =z °
T . B. EPA Hazardous C. =
LE . ) : Waste No, Har:d!ingj >z
Sequence =3, A. Description of Waste T {see iastructions) sethod i . Amount of Waste S
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XV.COMMENTS (enter information by section number--see instructions)
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ENVI  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar vear ending December 31, 1583,

f L o aera
Datersc’d: ____Recdbv:i . X1, GENERATOR NAME (specify generator fram
whoem al! wasies on this page were received)
[X. FACILITY'S EPA [.D. NO. Tac Brillcast ONSITE O
P N-
(FMID:012 0:9 0:67:614 111
5 ENERE

-+ XII. GENERATOR ADDRESS

. , 2544 Thornwood
X. GENERATOR'S EPA [.D. NO.
Grand Rapids, MTchigan L9509

GMITIG 0 0f0r0l0la 610 7

16 28

XiL TOTAL WASTE 1N STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)

(ST I N W N O Uy 0 A O S O N N Y S 10 ) J N S N O A0 OO0 N A SN B N
AMOUNT OF WASTE uoMm AMOUNT OF WASTE UcoM AMGUNT OF WASTE UoM
S04 | lod o1 1ot Lo o § oLl osesuL ot ro bty
AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM
XIV. WASTE IDENTIFICATION z 3
, T t B. EPA Hazardous C. ZZ
o lE - . Waste No. - Handlmé . oz
Sequence == A. Description of Wasle {see nstructions mothod:  D. Amount of Waste uE
; . : R W
. : 33 36137 40| -
NP : : CHo.0 8 - Lot 1 11650 P
23 2 it . 4 RS EEEC I 601
= . - Lo
2 |, ., |%| Spent Chlorinated Solvents AT oA
3 3 L L1
} — B : ' | ' } ]
- 4 L [
I ' | ! | Lo Ll
5 Pl
— ‘ Lol L I N N I
6 L1
L1 | | | L [
7 [ [
| I N L ! [ N
ig I
i
L ; ! | 1 b I | £ i i 1
9 l ! [
- : [ : A N A O A
10 S
! ! [T S N S N N
11 ! ‘ [
; ! j 1 [ DU W S
12| ' S
b | | I
XV.COMMENTS (enter information by section number—see instructions)
P o
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ENV

NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for

1983 (cont.}

This report is for the calendar yvear ending December 37, 1983,

Res'd by:

E3LFACILITY’S ERA LLDONO. Tac

M IDO2 0:9i0:61716:4
T 7373

i
3

X GENERATOR’S EPA 1D, NO.
COM T G 0:010:0 0 1615 &
23

X1 GENERATOR NAME (specify generator from

wham all wastes on this page were recejved}

Borroughs Tool & Equip,

AH.GENERATOR ADDRESS

2429 N. BRurdick
Kalamazoo, MIchigan 49007

= TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)

SOTL_1 oL

AN N N R SO3 L L 1 o134 o)1l

| Ll
AMOUNT OF WASTE UOM
S04 L o1 a1 1)

AMOUNT OF WASTE

AMOUNT CF WASTE

XIVOWASTE IDENTIFICATION

iim‘_ #

A, Description of Waste

B. EPA Hazardous

UoMm AMOUNT GF WASTE

(013 W VU U N N N I I
AMOUNT OF WASTE

L
UGM

Waste No.

Handnra
1see instructions)

Method | D. Amount of Waste

ON-SITE

o

Linit of

Measine

E.

—

48119 21152

[ 3 O -
(Ol %

21 Spent Chlorinated Solvents

S S B

: 3637 40

ﬁ QO 7 oy R
41 EEER

! | P I S R N A |

¥

T 0 4

10

"

M. COMMENTS (enter information by section number—see instructions)

’”““3

o

r’:}

w/ ,W
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Do not make entries in shaded areas -

ENVE  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

Derevectdr . Rec'd by — ]

Xi. GENERATOR NAME (specify generator from

IX.

whom zll wastes on this page were received)

FACILITY'S EPA [.D. NO. .
Tac Koehring Benton Harbor ON-SITE [T

CEMTD0:2:0 9065716041 11
T2

X.GENERATOR'S EPA 1.D. NO,

ENERE - XI1. GENERATOR ADDRESS

331 Miller Street
Benton Harbor, MlIchigan 49022

GM!TiD 0 0B 1L109 69 9

16

28

XL TOTAL WASTE IN STORAGE ON DECEMBER 37, 1583 {complete this section only once for your facility)

o o 25 N T T SO AV N A S0 I SO2L ) 1 b ooty SO3 Lol b
AMOUNT OF WASTE LOM AMOUNT OF WASTE UOM AMOUNT OF WASTE UG
Yo S S T N T N S N S N T L030 )25 M TR S N U N EUN S S B |
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM
XIV. WASTE [DENTIFICATION =
P B. EPA Hazardous C. =
< AE . . Waste No. Handling ==
segquence =5 A. Description of Waste {see Instructions) Method . Amount of Waste _Z
HE U S R R S
L Lo 3 35137 a01 -
IREREE ho 0/ e Ll 510 G P
_ 32 : : 41 4545 48149 S11.52 61
G [ i
12 . :
1“ . Spent Chlorinated Solvents L C | T, 04 L
13 ‘ L
- e [ - i 1
[ 41 Lo
; .j4i . ( ;
N N L L] L] |
51 S R
| | ! | ' C Ll A N T N A O
6| | L] r
) 3 ' | ty i | N
i ‘
17 } [ Lol
1 i L | i Lt I
8 i [ [——
Yt : : i ! [ [ L ] ] i
g 5 ! | I
i i 1 ! . i | | ] T 1 1
101 . Lt
L ‘ ; P! [ [ o]
I 1 Pl |
i ‘ ! L] L I
]2 [ | !
i L) L [ i
XV.COMMENTS {enter information by section number—see instructions}
,4TQ§ .
Page o wof e
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ENV. NMENTAL PROTECTION AGENCY
Faciiity Biennial Hazardous Waste Report for 1983 (cont.)

This repartis for the calendar year ending December 31, 1983,

I ReCdbyr X{. GENERATOR NAME (specify generator from
whom all wastes on this page were received)
XLOFACILITY'S EPA D, NO. I .
TAC Bissell Inc. ON-SITE D
M IDO0 20906764 11
. 21415

X1i. GENERATOR ADDRESS

D AmTp , 2345 Walker Road
%, GENERATOR’S EPA 1.D. NO.
shERs I Grand Rapids, MTchigan 49501

CMIDORIEION2 2800

XUt TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 {compleie this szciion only once for your facility)

(Y} S 00 VAU NN D S YA S N ' Y A I N T OO SO SO N N 1c Y SO I N Y O O O
: AMOUNT GF WASTE UOM AMOUNT OF WASTE UoM AMOUNT OF WASTE UOM
S04 L1 L 1y g | vy L1 805 1 o141 bbb L]
AMOUNT OF WASTE UOM AMOUNT OF WASTE UoM
KIVOWASTE IDENTIFICATION = .
o B. EPA Harardous C. =
R+ L N Waste No. Handling . oz
ROUINICE = = A. Description of Waste (see instructicns) Method-'l D. Amount of Waste U3
1] : #0099, . .., , 3300 P
o KN : 41 e <8144 571 &2 L A1
7 , . [ I o
. ., ~iSpent Chlorinated Solvents R A T
3 E . L1 1
] ! Ll PO |
2l L Ll
: | e a [ [
5 N DL S S
L P | L I L
6 T N
; . | [ {1 | L]
v | ! |
x | i . { | | | Pt ' | |
8 i L |
‘ LI it L S I | ]
{
9] I
i ; ! | L ! |
TU I O S e |
: ! | L | | |
n S
| L] L [ ] Lo Py
12 | I b
| | |1 | [
=8, COMMENTS  (enter information by section number—see instructicns)
-
&ﬁ/’f . P T
Pagel & of &=t
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o not make entries in shaded areas
¢ ENVY SNMENTAL PROTECTION AGENCY

Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

Date rec’d Rec'dbve X1 GENERATOR NAME (specify generator from
whom all wastes on this page were received)
1X. FACILITY'S EPA 1.D. NO. e _
T Belding Products - ON-SiTEL
FMTDI0:2:0:9/061716:4: 1] #
- SR -~ Xil. GENERATOR ADDRESS
X, GENERATOR’S EPA 1.D. NO. 209 E. Main Street

Belding, MIchigan L8809
CIMT.D 00160 8019 6

16 28

X TOTAL WASTE IN STORAGE ON DECEMBER 37, 1983 ({compiete this section only once for your facility)

SOT1 L1 [T | i' [ S T W so2 L.t 1 tov b b4 b L So3 L.y b 111 L
AMOUNT GF WASTE UOM AMOUNT OF WASTE UoM AMOUNT OF WASTE UOM
L0 - Y S T S O T O Ty VU T ' A SO0 A N N A JNNN Y B W
AMOUNT OF WASTE LUoM AMOUNT OF WASTE UoM
XIV. WASTE IDENTIFICATION =
| ® B. EPA Hazardous C. zz
ik L . Waste No. Handling . >z
Sequence = -5 A, Description of Waste {see instructions) | Method] D, Amount of Waste N
i R
. - 3 YRy an
Lo _ ¥ooo 0l A L1 1 5101 009 P
G 32! e E) 11143 Jala ETIES T
2 . bl [
Spent Chlorinated Solvernts Co T, 04 . ; 1
3 N B!
N A L C Lt
P L Lot
! o 1 | | i : !
i
5 i | i ] Lol
i J : | | i | | i | | | ! | ] |
61 bt Lol
! { |t | i | Lo Lo t
I
|7 [ L1
- Ll il i1 - Ll
8 Lol E 4
Lbod Lol Lo |1 I i
19 N N S N
Vo [ B R | [ [
ro [ i | bl |
h} Lo [
1 | . I S S N R
ol | g
1121 ol i
! | ! i | Lo r g

XV, COMMENTS (enter information by section number—see instructions)
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ENV' NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 37, 1983,

Rec'd bv!

X1, GENERATOR NAME (specify generator fram

whor ali wastes on this page were received}

(X, FACILATY?'S EPA 1.D. NO.

e Auto Speclalties Mfg. Co,  ONSITED
FMID020906 764 (1 |

X GENERATOR ADDRESS

X, GENERATOR'S EPA 1.D. NO.
CM-TIDG § B 1111 9.7 48
) 28

[

643 Graves St., P.0., Box 8
St. Joseph, MIchigan 49085

XU, TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this seciion only once for your facllity)

SOttt Lt L bbb L osg2L oy ) ) by S03 L 1L v )
AMOUNT OF WASTE UM AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM
T4 S O Y N [y Y 1 S T Y I L}
AMOUNT OF WASTE UOM AMOUNT OF WASTE UGM
XIVOWASTE IDENTIFICATION T o
-ﬂ B. EPA Hazardous . 32
. E3 ) Waste No. Handlin ) -7
Joquinle = | A. Description of Waste I [see insrru‘crions] r\‘lethodg D. Amount of \Waste | - =
: | i - i [ _ :
. 1 ]?3;"0 :D\:ﬁij"| ! |4L’ L] ;6 0.0, ( P
= S == 41 1 45 48514 51157 O01 &1
: . N
12| Spent Chlorinated Solvents A TO4 | | o
; 3 [ [
P | | i | | 1 I
4 [ [
- | ¢ ! [ | | | | |
;5l L Lol
S (| - | ol n
e E P [
b . L 1 I —— [
n? i jol ‘ | !
P o : | ] . |
8| — ]
i I i ‘ i 1 ! | | | i 1
:9 | [ |
i T | | §o ] [
o ST
P o | i o
i e
i i H | I i | | | | | i b
12] L L.l
_ i i ! !
WY, COMMENTS {enter information by sectlen number—see instructions)
Page‘§£"y o 7
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ENV' NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar vear ending December 371, 1983,

. , i
Dhmierecd __ Recdbyi_oo X1, GENERATOR NAME (specify generazor fram
whom all wastes an this page were received)
IX. FACILITY'S EPA £.D. NO. e ~
T Augtin Tube Products ON-3ITE L
(FMIDI0:2,019:0:6:7:6140 1,
b A - X11. GENERATOR ADDRESS
X. GENERATOR’S EPA 1.D. NO. G477 Forman Road

Baldwin, MIchigan /9304

GMITID 9 Biote| 1Ll 0B 2

28

X1, TOTAL WASTE [N STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)

%4 [ S S T ORI ¢ N U N Y N N S Y O [ o 3 S Y O O O O DOy
AMOUNT OF WASTE UOM AMOUNT CF WASTE uoim AMOUNT OF WASTE yoM
So4 Ly Lo 4o bbb L b L Y035 WA S TR I T A N N By I
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM
XIV. WASTE IDENTIFICATION = 2
P B. EPA Hazardous . EZ
o E . o Naste No. Handling . ‘ =7
Seqquence =-3! A. Description of Waste fsee instructions) | Method]  D. Amount of Waste Tz
i H : : |
o :
SRR L a5950) ®
3200 43116 51452 o I
; 2 ) . o . : J i s ‘ | ! m
1 171 Spent Chlorinated Solvents C L 4T.04 L L
23 P [
I ; o i P
4 1 Ll
! . L | l L
5 [ .
4 i . i | [ | t | |4t
6 f ! i i | |
| ! [ P i [ IR
7 | | i i
: [ I ! - N S NS T N N A
5 [ [
‘ L I [N IO DO T
9 ! ! [
| ; | L1 Ll S N N
10 T
| | ! I Y R B N
il . _
. P Lo Lo L L1
L]E " o
; o [ |
XV, COMMENTS (enter information by section number—ses instructions)
o
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ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar vear ending December 31, 1983,

f

! Datzrecd:___Reeldbwvi XI. GENERATOR NAME (specify generator fram

whom all wastes on this page were received)

X, FACILITY'S EPA 1.D. NO.

T C Ano-Kal Company ON-SITE O
(FM:I D02 0:19:0161716:41 111
T2 13 94 15

- Xil. GENERATOR ADDRESS

X. GENERATOR’S EPA 1.D. NO.
X, GENERA SEPA 1.D.NO 73l Jersey Street

GIMITID 0 06 odg 10 2 Plainwell, MIchigan 49080

16 28

XL TOTAL WASTE [N STORAGE ON DECEMRER 31, 1983 (complete this secticn only once for your facility}

S 1 U N N S N I NN [ O o' 35 NS N (N TR VO VU NN N N T .1 ¢ 1 T PO S N S N S SO (NS JOU S N
AMGOUNT OF WASTE UOM AMOUNT OF WASTE USM AMOUNT OF WASTE UM

S04 0 0 o Vo4 op o1 4oL (X0 150 1N N N N S N N UV S R T
AMOUNT OF WASTE UOM AMOUNT OF WASTE UGHM

XIV. WASTE IDENTIFICATION

P ¥ B. EPA Hazardous C, =
g o . Waste No. - Hand!ing! . .
Sequence =2 A. Description of Waste (see instructions Method: O Amount of Waste =
: I F- 0 0B ;4{ ; 11 4100 P
= 30 43 A5 ERIEN 51152 L0} Bl
21 . S S
. 1“1 Spent Chlorinated Solvents O . T 0.4 O
E . ,
10 L [ o LI O N
14 bl d ]
! | i1 i ! ! L
5 b T |
P! L1 ] i e
6 L.l [
£ { ! | 1 ! | ! i i
7 | I |
L L P N L 1og
8 Lo 1oL
: ! Ll L ! | Lot
§
ig 1] [
L bt : e ! Ll Lt
10 | cl
o u L . L
i1 A S
! | Ll L S S A |
hz | i ]
- LI F S i L T

XV.COMMENTS (enter information by section number—see instructions)
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ENV O NMENTAL PROTECTION AGENCY
Faciiity Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar vear ending Decembzr 31, 1983,

A — Hecddovi XI. GENERATOR NAME (specify generator from
whom 2!l wastes on this page were received)
v FACIHLITY'S EPA 1.D.NO. T C =
) ‘ Armaly Sponge Co. ON-SITE LS
- R Xil. GENERATOR ADDRESS
%, GENERATOR'S EPA 1.D. NO. 1428 M-139

Benton Harbor, MIchlgan 45022

M T DI0L0 Q.0 In‘\?:’.?\ﬂg 7

=L TOTAL WASTE iN STORAGE ON DECEMBER 31, 1983 {complete this section only once for your facility)
S‘Cnrliljlfllllu502|§l|}||5'_EL__jSO31|!!5'J'1JL__}

AMOUNT GF WASTE UOM AMGUNT GF WASTE UOM AMOUNT OF WASTE UOoM
() L N U I T S I N S N T TN (¢ SN S (N N J I SN S N B A
AMOUNT OF WASTE UOoM AMOUNT OF WASTE UOM
XIVWASTE IDENTIFICATION
* B. EPA Harardous « €. {
T _E . o Waste No. Handlin ) |
Soqusnge w8 A. Description of Waste isee instructions: Method | 2. Amount of Waste |
; . R
RS 2 Ry ;— 4!- L
1 F?’O Q\Lij: T oL BR3P
2 N - 41 BN s o119 51452 A Al
. s
- Spent Chlorinated Solvents T TO4Y
bodi i P L1 L1 ;
4 1o [
P ! ] i | C | | |1
S | [ H | i I
: ‘ ; : i I O R R W :
- 6 } Pt |
L { ‘ L AINUU U N SO OO U B
Do L1 i
. | L [ N !
8 “ | A
P i I | ! ! O IR S R :
g L1 L
5 i i ;L | R N D I R
— .
10 ' ;
! bl i S W,
11! I B N
' o | Cr o1 | 1
-l 2 i L L
‘ i L !
=N COMMENTS fenter information by section number—see instructions)
e £y e g
B {-“‘J_‘, éff);f;?‘dw

Page i o1




Jovir ol fhetie

ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

e Rec'd by

Xi. GENERATOR NAME {specify generator from
wharm aff wasies on this page were received)

EXCFLCILITY'S ZPA [LDUNO.
FMIDI209 0167164

Alken-Ziegler Inc, ON-SITE [

1
b=

XL GENERATOR ADDRESS

¥, GENERATOR'S EPA 1.D. NO.
SMI.DO 231,033 78
E RE

406 8, Park Drive
Kalkaska, MIchigan 46646

FHL TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 {compiete this section only once for your facility)

70 0 VRS S S OO U Y S~ N 1SN U0 VA I N Y S [ D N1 1 I N O N [N I N IO
: AMOURT OF WASTE UoM AMOUNT OF WASTE oM AMOUNT OF WASTE UoM
U3 I R N IO SN I O U T 04 . OO O OO SN [N [ T I N B N
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM
ANV VW ASTE IDENTIFICATION k= ¢
| B. EPA Hazardous C. EZ
. £ ) . Waste Neo. Handlin _ o=
Serpgsnce = o F A. Description of Waste ls@e instructions :\\.crthodg. D. Amount of Waste LI
! ! : | i H
133 TAER a0 [
. PrRoocel CL L hME0 P
o 3z 37 EENES E EE 0 S
7 . I S
- Bpent Chlorinated Solvents \ T 04 | g
3 |1 l Lo
: ; | | | N N
4 ! [ S
: P ! | i N N
5 ! l | I |3
v | | P [ Y P I R T
6 } L i
| L ! IR
7 1 [ [
L P ! | | I OO U N S A
8 ‘ i |
; { i { | | 5 ! | | l i L
g | 1 L
: ! ! ! [ (SO U S N N N N |
101 | 1
' Lol O I R *
11 L Ll
: ! | 1 A I T
13, | ] 1
I | | | i | | | ! | | H | |

V. COMMENTS :enter information by section number—see insiructions)
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ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 {cont.)

This report is for the cafendar vear ending December 31, 1983,

!
e it
Polipie rec o

:

. Rec'd by

— XI. GENERATOR NAME (specify generator from

whom all wastes on this page were received)

IX. FACILITY'S EPA 1.D. NO.

A Aero-Motive Mfg. Co. ON-SITE
FMID01209:016:716:4) 4
H 2 15 14 15

-~ XI1. GENERATOR ADDRESS

5688 ML Avenue
P.0O. Box 2678
Kalamazoo, MIchigan 49003

X.GENERATOR'S EPA 1.D. NO.

OMITID 0.0 B 31201 @}518

ih

X, TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once Tor your facility)

X0 Y T T S S U O T U s ' Y NN S O S NS N S 1 S03 L@ty o)1 1o]o4o 1)
AMOUNT OF WASTE UoM AMOUNT OF WASTE UoMm AMOUNT OF WASTE UM
S04 |4 1+ v 41 ]} : SG5L 341 L
AMOUNT OF WASTE UCM AMOUNT OF WASTE UCM

XIV. WASTE IDENTIFICATION

P B. EPA Hazardous C. | EZ
o o \Waste No. Handling o i D%
vence =3 A, Description of Waste {see insiructions) Method D. Amount of Waste =
LK ' e e .
- F. 0977 | \ L 5300 P
32 41 A4 045 S840 311352 A R
ia . N LSS SO WO
.~ | Spent Chlcrinated Solvents L T oA
3 Il |
B ] 1l L N
L4 i L]
L | L | .
5 ! L+ |
' : H— L] } A SN O BN S
g Lol Lol
- - Ll I
‘[7 i i [
[ . [ [ A R
i I
, 18
' e 3 I | ] H ; [
. | |
9 Lo \ !
; L j I !
104 L1
! ' | | | L | [
“] 1% : ! i |
. e : [
]25 L L .
o | : [
XV, COMMENTS (enter information by section number—see instructions)
L
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ENV  NMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983,

R Lp——— e I X1 GENERATOR NAME (specify ganerator from
whom ali wastes on this page were received)
N, FACILITY'S EPA LD NQ. e .
AT s A.S.P. & Manufacturing 6esms
EMID02090:6, 764 (1
_ 13 14 15

XH.GENERATOR ADDRESS

702 N. Sixth Street

X.GENERA 'S EPA[.D. NQ. N
X GENERATORS EPALD. NG Grand Haven, MIchigan 49417

CM I D OBy 9048 2
" 28

KHL TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (compiete this section enly once for your facility}

Y@ AU N Y YOV U NN S I D W se2 L) Lot op b 1)Ly S03L vt 41t F |
. AMOUNT OF WASTE UOM AMOUNT OF WASTE UM AMGOUNT OF WASTE UOM

S04 L ¢ 1 4o 4o fo 4ot Ll SOSbLedlodo bbb bt b L
AMOUNT OF WASTE UOM AMOUNT OF WASTE uoh

HIVOVWASTE [DENTIFICATION
® ¢ B. EPA Hazardous C.
o . : Waste No. - Hand!‘m% .
A. Description of Wasle { see mstruciions NMethad D. Amount of Waste

nit of

Kl
ine
Nleastire

— =4

-—

_iin|O:3EO}'—1f A9 '_—[ Pl a7 db a0

RS 45145 1152

M lav]

LIF

()

4!\L,J|I

Spent Chlorinated Solwvent Lo ; T . T 0

1

MV, COMMENTS (enter information by section number—see instructions)
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DETREX CHEMICAL INDUSTRIES, INC. \éﬁ/

P.O. BOX 501, DETROIT, MICHIGAN 48232

TELEPHONE
TWX 810-224-4756 (313)358-5800

February 10, 1984

RCRA Activities

EPA Region V

P. 0. Box A-3587
Chicago, IL 60690-3587

Attention: Biennial Report
Gentlemen:
Enclosed are the "'Generator' and "'Facility'' Reports for our facility:

MID 020906764

312 Ellsworth Ave., S.W.
Grand Rapids, ML 49503

Very trul_’y yours,
N7V
| ’ r g, £

W. G. Robrecht
Manager of Corporate Engineering

WGR/ stb
Encl.,

cc: J. Harrison




